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British Medical Association 


REPORT OF INSURANCE ACTS COMMITTEE, 


PRELIMINARY 


Personnel of Insurance Acts Committee, 1937-8 


1. Ex Officio: Professor Sir Robert J. Johnstone, M.P., 
F.R.C.S., F.C.0.G., Co. Down (President); Dr. H. Guy 
Dain, Birmingham (Chairman of Representative Body) ; 
Sir Kaye Le Fleming, M.D., Wimborne (Chairman of 
Council); Mr. N. Bishop Harman, LL.D., F.R.CS., 
London (Treasurer); Dr. D. G. Greenfield, Rushden 
(Chairman of Conferences of Local Medical and Panel 
Committees). 

Direct Representatives of L.M. and P. Committees : 
Dr. D. Elliot Dickson, Lochgelly, Dr. W. M. Knox, 
Glasgow, and Dr. A. F. Wilkie Millar, Edinburgh (Group 
“A”); Dr. P. V. Anderson, Shildon (Group “B”); Dr. 
G. J. B. Candler-Hope, J.P., West Ayton, Yorks, and Dr. 
W. H. Smailes, Huddersfield (Group “C”); Dr. T. W. P. 
Leighton, Chorley, Dr. R. G. McGowan, Manchester, and 
Dr. S. A. Winstanley, Urmston (Group “D™); Dr. J. C. 
Davies, Wrexham, and Dr. W. E. Thomas, Ystrad- 
Rhondda (Group “E”); Dr. L. J. Picton, O.B.E., Holmes 
Chapel (Group “F™); Dr. G. L. Lefevre, Longton 
(Group “G”); Dr. E. Lewis Lilley, Leicester (Group 
“H™“); Dr. J. A. Brown, Birmingham (Group “I”); 
Dr. H. Rose, Wendover (Group “J ™); Dr. C. M. Steven- 
son, Cambridge (Group “K”); Dr. D. O. Twining, 
Salcombe (Group “L”™); Dr. T. MacCarthy, Sherborne 
(Group “M™); Dr. P. V. Fry, Thames Ditton, and Dr. 
B. H. Pain, Reigate (Group “N™); Dr. C. H. Panting, 
Leytonstone, and Dr. C. F. T. Scott, Willesden (Group 
“O”); Dr. F. Gray, London, and Dr. E. A. Gregg, J.P., 
London (Group “P”); Dr. H. J. Ritchie, Belfast 
(Group “Q”). 

Appointed by A.R.M., 1937:—England and Wales : Dr. 
R. Boyd, Manchester ; Dr. H. C. Jonas, Barnstaple ; Dr. 
H. W. Pooler, Ashover; Dr. S. Wand, Birmingham. 
Scotland : Dr. J. F. Lambie, Glasgow. Northern Ireland : 
Dr. S. E. A. Acheson, Belfast. 

Representatives of Outside Bodies: Dr. P. Macdonald, 
York (Hospitals Committee of B.M.A.); Miss Mabel 
Ramsay, M.D., F.R.C.S., Plymouth (Medical Women’s 
Federation) ; Dr. G. H. Pearce, Batley (Society of Medical 
Oilicers of Health); Dr. M. W. Renton, Dartford (Asso- 
ciation of Local Government Medical Officers). 


1937-8 


Ministry of Health Distribution Committee 


2. The Committee’s nominees on the Ministry of Health 
Committee dealing with the distribution of the Central 
Practitioners’ and Mileage Funds are: Dr. L. J. Picton, 
O.B.E. (Holmes Chapel); Dr. E. Lewys-Lloyd (Towyn) ; 
Dr. E. A. Gregg, J.P. (London); and the Deputy Secre- 
tary ; together with Dr. D. O. Twining (Salcombe) and 
Dr. D. G. Greenfield (Rushden), when questions concern- 
ing mileage are under consideration. The late Dr. H. 
Reynolds Brown (Maldon) was also one of the Com- 
mittee’s nominees on the Mileage Distribution Committee. 


Attendances at Committee and Subcommittee Meetings 


3. A list of attendances at meetings of the Insurance 
Acts Committee and its subcommittees during the session 
from the 1937 Annual Conference to July 30 is contained 
in Appendix A. 

Chairman 


4. Dr. E. A. Gregg (London) was appointed Chairman 
of the Committee, and Dr. H. W. Pooler (Ashover) 
Deputy Chairman. The Committee has placed on record 
its warm appreciation of the services of Dr. H. C. Jonas 
(Barnstaple), the retiring Chairman, coupled with its 
sincere wishes for a speedy restoration to health. 


Obituary 
5. The Committee regrets to record the deaths of : 


Dr. H. Reynolds Brown, Maldon, Essex, late member 
of the Ministry of Health Distribution Committee, member 
of the Insurance Acts Committee’s Rural Practitioners 
Subcommittee for six years, and representative at the 
Annual Conference for eight years. 

Dr. R. L. E. Downer, Salop. Representative at Annual 
Conference for three years. 

Dr. D. Ferguson, Warrington. Chairman of the War- 
rington Local Medical and Panel Committees, and repre- 
sentative at Annual Conference for several years. 

Sir Thomas Flitcroft, Bolton. Representative at Annual 
Conference for many years. 

Dr. A. E. Hodder, Stafford. Chairman of Staffordshire 
Local Medical and Panel Committee, and representative 
at Annual Conference 
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Dr. J. Lockhart Livingston, Hampshire. Representative 
at Annual Conference for many years. 

Dr. R. R. W. Logan, Leicestershire. -Representative at 
Annual Conference for several years. - 

Dr. J. S. Manson, Warrington. Representative at Annual 
Conference for eleven years. 

Dr. W. H. Pimblett, Preston. Late Chairman of the 
Preston Insurance and Local Medical and Panel Com- 
mittees, and representative at Annual Conference. 

Dr. E. W. S. Rowland, Reading. Representative at 
Annual Conference for several years. 

Dr. D. Lyon Stevenson, Coatbridge, Lanarkshire. Late 
Honorary Secretary of Lanarkshire Panel Committee ; 
Member of Insurance Acts Committee (nine years), and 
Insurance Acts Subcommittee (Scotland) (seventeen years). 

Dr. C. Parker Stewart, Perth. Late Honorary Secretary 
of Perth County and Borough Panel Committees, and 
representative at Annual Conference for many years. 


_ MINISTRY OF HEALTH ADVISORY PANEL IN 
CONNEXION WITH DISCIPLINARY 
MACHINERY—REGULATION 42 


6. The following have been nominated by the Com- 
mittee for appointment to the panel of medical practi- 
tioners from which the Minister of Health selects members 
of Advisory Committees for the consideration of ques- 
tions arising under Regulation 42 of the Medical Benefit 
Regulations: 


Sir Henry Brackenbury (Hendon) 
Dr. J. A. Brown (Birmingham) 
Dr. H. Guy Dain (Birmingham) 
Dr. R. O. Eades (Ipswich) 

Dr. W. Glyn Evans (Wrexham) 
Dr. A. Forbes (Sheffield) 

Dr. F. Gray (London) 

Dr. D. G. Greenfield (Rushden) 
Dr. E. A. Gregg (London) 

Dr, E. Lewis Lilley (Leicester) 
Dr. R. E. Moyes (Morpeth) 

Dr. C. J. Palmer (Edwinstowe) 
Dr. L. J. Picton (Cheshire) 

Dr. Mabel Ramsay (Plymouth) 
Dr. J. Morgan Rees (Pontypridd) 
Dr. A. Sedgwick (Rotherham) 
Dr. W. E. Thomas (Ystrad-Rhondda) 
Dr. W. G. Thwaites (Brighton) 
Dr. D. O. Twining (Salcombe) 
Dr. N. E. Waterfield (Great Bookham) 
Dr. S. A. Winstanley (Urmston) 


REPRESENTATION ON B.M.A. OPHTHALMIC 
GROUP COMMITTEE 


7. Dr. C. M. Stevenson (Cambridge) has been appointed 
to represent the Committee on the newly formed 
Ophthalmic Group Committee of the B.M.A. 


INSURANCE CAPITATION FEE 


8. The Annual Conference of 1937 (Minute 13) ex- 
pressed its dissatisfaction with the award of the Court 
of Inquiry into the insurance capitation fee and instructed 
the Committee to reopen the question at the earliest 
possible date. - 

9. The task of preparing the case for an increased 


‘capitation fee has been entrusted to a special subcom- 


mittee, and substantial progress has already been made. 
Every aspect of the problem is being closely and 
exhaustively examined ; in particular, the Committee is 
examining the many and varied changes which have taken 
place in national health insurance since its inception. 
Panel Committees were asked to arrange in their areas 
special meetings of insurance practitioners, a considerable 
number of these meetings being addressed by members 
of the Insurance Acts Committee. The purpose of these 


meetings was to afford to insurance practitioners an 
opportunity for full and free discussion of the present 
position and for suggestions to the Insurance Acts Com- 
mittee for its consideration in the preparation of the 
case. The resolutions passed at these meetin 
demonstrate quite clearly the general feeling that the 
pfesent rate of remuneration is inadequate. 


Statistics 


10. With the help of a large number of practitioners 
the Committee has for many years collected statistics 
relating to attendances and visits on insured persons, 
This has been a voluntary effort on the part of the 
practitioners concerned and one for which the Insurance 
Acts Committee is very grateful. The Committee is now 
amplifying the statistical data at its disposal by means of 
a special one-year scheme of an entirely new character, 
This is additional to the volunteer method. ; 

11. The essence of the scheme is that it eliminates the 
element of self-selection. From all the insurance practi- 
tioners in Great Britain and Northern Ireland 6,000 have 


been selected at random and asked to keep a record of 


their services for one month. The 6,000 are divided into 
12 groups of 500, one month of the twelve months’ survey 
being allocated to each group. Each practitioner ‘in 
each group is asked to keep a complete record of the 
attendances and visits undertaken by him in respect -of 
insured persons, whether on his list or not. Each group 
of 500 is divided into five subgroups of 100. Each 
practitioner in each subgroup is asked to record in addi- 
tion to attendances and visits one of the following special 
items of service: 

(a) Special, extra, or night visits. (Special and extra 
visits to be defined as those which cannot be paid during 
the normal round.) 

(b) Operations, major and minor (excluding those for 
which Form G.P.45 is submitted). 

(c) Injections (not including anaesthetics). 

(d) N.H.I. certificates issued. (Forms Med. 40 and 
ophthalmic certificates.) 

(e) Reports—for example, to regional medical officer, hos- 
pital consultant, and letters to societies. 


The aggregates will be related to the total number of 
insurance practitioners and the total insured population 
entitled to medical benefit. 

It is gratifying to be able to report that for July and 
August practically 100 per cent. of the practitioners 
selected at random have agreed to comply with the 
Committee's request. 


CENTRAL PRACTITIONERS’ FUND 


12. In the course of an investigation into the disposal 
of the aggregate of contributions to national health 
insurance funds by employees, employers, and the State, 
it appeared that the percentage increase in the cost of 
medical benefit between 1925 and 1935 fell short of the 
percentage increase in the insured population during the 
same period. Although the Committee has no reason to 
doubt the accuracy with which calculations are made for 
the purpose of assessing the annual amount of the Central 
Practitioners’ Fund, it was decided that an investigation 
similar to that undertaken by an independent actuary in 
1920 should be arranged. An actuary nominated by the 
President of the Institute of Actuaries was appointed to 
investigate this matter in consultation with the Govern- 
ment actuary and to prepare a report for the Committee. 


Further reference to this subject will be made in the 


Committee’s Supplementary Report. 


EXTENSION OF MEDICAL BENEFIT TO INSURED 
WORKERS UNDER 16 YEARS OF AGE 


13. Under the National Health Insurance (Juvenile 
Contributors and Young Persons) Act, 1937, insured 
workers under 16 years of age became entitled to medical 
benefit as from April 4, 1938. It is estimated that for 
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the whole of Great Britain this will at the outset involve 
an addition of approximately one million to the insured 
population. 


14. Insurance practitioners will be remunerated for this 
new group on the same basis as for adult insured persons. 
In order to secure an equitable distribution of the Central 
Practitioners’ Fund amongst insurance practitioners it 
was necessary to modify the quarterly basis for the year. 
Instead of the usual distribution of one-quarter of the 
Practitioners’ Fund for each quarter, 24} per cent. was 
distributed for the first quarter and 25} per. cent. will be 
distributed for each of the second, third, and fourth 
quarters. 


Limitation of Lists 


15. Special consideration was given to the position of 
those practitioners whose lists were approaching or had 
reached the maximum laid down by regulation. At an 
early stage of the discussions on this subject the Ministry 
of Health undertook to advise Insurance Committees to 
approve a temporary extension of practitioners’ lists to 
enable them to accept as insured patients young persons 
who were private patients or potential private patients. 
The Ministry was informed that a “ temporary” arrange- 
ment of this nature could not be held to involve, 
directly or indirectly, the acceptance of the principle of 
reduction of the maximum number permitted on doctors’ 
lists: After further discussion the Ministry agreed to 
advise Insurance Committees to regard as a “ special 
circumstance * for which provision is made in Regulation 
15 (2) any excess beyond the maximum which may be 
caused by accepting juveniles. It is agreed that this 
shall be regarded as a temporary measure pending the 
consideration at some future date of the possible amend- 
ment of the maximum numbers laid down by regulation. 


Mileage 


16. Negotiations are in progress in regard to the appro- 
priate addition to the mileage grant necessitated by the 
introduction of the new age group. The total Mileage 
Fund for England and Wales at present stands at 
£250,000 per annum, of which £10,000 is set aside for 
“special subsidies ” to practitioners in sparsely populated 
districts. Until 1938 the “special subsidies” have 
included grants for postgraduate study, amounting to 
approximately £3,000 per annum. With the provision 
of postgraduate facilities for all insurance practitioners, 
financed from another source, there will, from the 
beginning of 1938, be a corresponding reduction in the 
total Mileage Fund. The basis of negotiations in regard 
to the appropriate addition in respect of juvenile workers 
is therefore a fund of £247,000. 

17. When the Bill to extend medical benefit to, juvenile 
workers was introduced in Parliament the Government's 
estimate of the number which would be added to the 
insured population in the first year was one million, a 
figure which will diminish to some extent when the raising 
of the school-leaving age comes into operation in the 
latter part of 1939. The estimate of one million was 
also used in the Ministry of Health's calculations in its 
case to the Court of Inquiry for a decrease in the 
insurance capitation fee. The Ministry estimated that 
the figure would fall to 750,000 by 1943, leading to an 
average of 875,000 over a_ five-year period, the 
term for which the Ministry suggested that a flat rate 
increase in the Mileage Fund might be fixed. This 
figure was reduced to 850,000 for no apparent reason 
other than convenience of arithmetic. Certain other 
factors were introduced. It was suggested that the pro- 
portion of juveniles to adults would be smaller in the 


rural areas than in the urban areas, and that juvenile 


country patients would not require the same amount of 
Visiting as adults. On these grounds the Ministry sug- 
gested £10,000 as the appropriate annual addition for the 
five-year period.. These suggestions, for which no sup- 
porting evidence exists, were rejected by the Committee. 


18. The offer was then increased to £11,000, a sum 
which was considered by the Committee to be insufficient. 
In subsequent exchanges the Ministry introduced a new 
figure in regard to the total insured population. It was 
stated that the Government actuary’s estimate for 1937 
was 19 millions, against 184 millions for 1936. The 
Committee’s representatives pointed out that, although 
the insured population has been steadily rising since 1921 
(when the amount of the present Mileage Fund was fixed), 
no application has been made for an increase in the fund. 
It was further pointed out that the original estimate of 
the number of juveniles entering into insurance in 1938 
was one million, and that this figure was used by the 
Ministry at the Court of Inquiry into the insurance 
capitation fee. The Ministry had argued that the number 
would fall to approximately 750,000 in five years, leading 
to an average of 875,000, reduced still further to 850,000. 
It was now suggested that the figure would be unlikely 
to exceed 840,000. The Committee has not been in- 
formed of the statistical information which the Govern- 
ment actuary possessed to enable him to arrive at his 
last estimate. The. negotiations with the Ministry are 
continuing. 


POSTGRADUATE STUDY FACILITIES FOR 
INSURANCE PRACTITIONERS 


19. The arrangements made by the Ministry of Health 
for postgraduate courses for insurance practitioners have 
been received with general satisfaction. During 1938 
approximately 1,000 insurance practitioners in England 
and Wales will attend courses at the following centres : 


London Liverpool Sheffield 
Birmingham Manchester Edinburgh 
Bristol Newcastle Dundee 
Cambridge Nottingham Cardiff 
Leeds Oxford 


More than 2,500 insurance practitioners resident in 
England have applied for places in 1938. 

20. Each course occupies a fortnight. It is umasso- 
ciated with any other course provided at the centre, the 
subjects chosen being of particular interest to the general 
practitioner. Grants from national health insurance funds 
to these attending courses cover the fee for the course ; 
travelling expenses (third-class railway fare or its equiva- 
lent); subsistence allowance not exceeding £5 a week 
where attendance at the course necessitates the practitioner 
sleeping away from his residence, and not exceeding £1 
a week in other cases; and a sum not exceeding eight 
guineas a week inclusive in respect of the engagement, 
where necessary, of a whole-time locumtenent. 

21. It is expected that every insurance practitioner ful- 
filling the conditions will be given an opportunity of 
attending a course every five years. The present condi- 
tions of eligibility for a course are: (a) that five years 
have elapsed since the date of the practitioner's first regis- 
trable qualification; (6) that he has not less than 300 
(in a rural practice 150) insured persons on his list ; aad 


(c) that a grant will not be payable to a practitioner more ~ 


than once in five years. 

22. The Annual Conference of 1937 expressed the 
opinion that, as an alternative to intensive courses at 
university centres, practitioners should be given an oppor- 
tunity of attending, over a longer period of time, a course 
of clinical instruction at a suitable hospital situated con- 
veniently to his practice. This suggestion has been brought 
to the notice of the Ministry of Health and is receiving 
consideration in consultation with the Advisory Committee 
set up by the Insurance Acts Committee. 


PRESCRIBING AND DISPENSING 
Dispensing Capitation Fee 


23. On the recommendation of its Rural Practitioners 
Subcommittee an application is being made by the Com- 
mittee to the Ministry of Health for an increase in the 
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dispensing capitation fee from 2s. 3d. to 2s. 8d. The 
application is based mainly upon the discrepancy between 
the present fee and the average amount now being paid 
to chemists for the supply of medicines to insured persons. 
The present margin of difference is regarded as excessive. 


** National Formulary ” 


24. The National Formulary for national health insur- 
ance purposes is being revised, and it is hoped that the 
new edition will be available in the early autumn. 


Schedule of Appliances 


25. Arising out of the suggestion (referred to in the 
Committee’s last Annual Report) that de Pezzer catheters 
should be included in the list of appliances in the Second 
Schedule to the Medical Benefit Regulations, the Ministry 
has provisionally decided to add to the list “ rubber supra- 
pubic catheters and rubber shields for use therewith.” 


26. Several Panel Committees have made suggestions 
for the inclusion of various appliances in the list, but in 
all cases except one the Committee decided that there was 
not sufficient justification for representations to the 
Ministry of Health. The exception is the suggestion, sup- 
ported by a number of Panel Committees, that “ nain- 
sook ” should be available as an alternative to lint. The 
decision of the Ministry has not yet been announced. 


Specially Expensive Drugs and Appliances 


27. The Ministry of Health has been asked to give 
favourable consideration to the inclusion of sulphonamide 
and similar drugs in the list of drugs and appliances 
appended to Part II of the distribution scheme. The list 
in question relates to drugs and appliances which a practi- 
tioner is not required to supply out of his dispensing 
capitation fee. 


Cost of Drugs and Appliances 


28. In the Committee’s last Annual and Supplementary 
Reports (paragraphs 33 and 75) reference was made to the 
Committee’s co-operation with the Ministry of Health in 
the consideration of practical measures for reducing pre- 
scribing costs. In an attempt to obtain more precise 
information an inquiry was undertaken by the Ministry 
of Health into the prescribing in two areas of comparable 
size and industrial activity. The object of the inquiry was 
not to reveal individual offenders but to search for basic 
factors influencing abnormal prescribing. The investiga- 
tion showed that the difference in cost in the two areas 
was entirely due to increased ingredient costs. In the area 
with a higher total cost per insured person there was 
evidence of larger quantities of medicines being ordered 
and a slightly greater tendency to prescribe proprietary 
preparations. Less use appeared to be made of the 
National Formulary in the area with the higher cost, 
probably associated with the fact that the area had quite 
recently adopted the National Formulary. 


29. Apart from bringing to the notice of the Panel 
Committee concerned the result of the investigation, 
with the suggestion that the facts ‘disclosed by the 
Ministry’s investigation should form the subject of an 
interview between a representative of the Ministry and the 
Panel Committee, no further action is contemplated. 


Provision of Drugs and Appliances for Insured Persons 
under Treatment at a Hospital 


30. Consideration has been given to the position of 
an insurance practitioner when an insured patient is 
receiving treatment at a hospital and is recommended 
certain drugs or appliances with the suggestion that they 
be obtained through the patient’s insurance doctor. The 
view of the Committee is that an insurance practitioner's 
liability to prescribe, or in the case of a dispensing prac- 
titioner to supply, drugs and appliances for an insured 
patient is limited to the occasions upon which he is 
actively engaged in treating the patient; these occasions 


include those on which he seeks and adopts the advice’ 
of a member of a hospital staff in regard to the treatment 
which it is appropriate that he should give, but not those 
on which treatment is conducted at the hospital. 


MEDICAL RECORDS 


31. Consideration of resolutions 62 and 63 of the last 
Annual Conference, advocating changes in the nature of 
the entries which practitioners are at present required to 
make on official medical record cards, has been post- 
poned until a more advanced stage has been reached in 
= preparation of the case for an increased capitation 
ee. 


MEDICAL RECORD CONTINUATION CARD 


32. It has been suggested to the Ministry of Health that 
the filing of and reference to a medical record continua- 
tion card would be facilitated by reversing the spaces 
devoted to the particulars of the insured person and the 
name of the approved society. The Ministry has agreed 
to make the necessary alterations in the next reprint of the 
continuation card. 


SCHOOL MEDICAL RECORDS 


33. The resolutions of the Annual Conference (Minutes 
49, 50) urging that all school medical records of all 
entrants into national health insurance should be available 
for insurance practitioners, the onus of obtaining the 
information being placed on Insurance Committees, were 
conveyed to the Ministry of Health. The Minister's 
reply was that Section 6 of the new Act contemplated 
that practitioners would take the initiative in each 
individual case in which they desired to have the school 
medical record, and that it was not thought that the 
automatic transfer of records would produce advantages 
commensurate with the labour involved. 

34. Inquiry was made as to the arrangements for the 
repayment of postage on applications for school medical 
records of insured persons. The reply received was that 
as it is within the discretion of a practitioner whether he 
applies for the record or not no provision has been made 
for the repayment of postage incurred. In view of the 
very small average amount involved the Committee has 
not pressed the matter. 


MEDICAL RECORDS—TRANSFER OF PRACTICES 


35. On the transfer of a practice or a change in 
partnership involving the transfer of insured persons’ 
without the necessity for returning their medical cards to 
the Insurance Committee, it sometimes happens that the 
name of the practitioner responsible for keeping the record 
cards is not changed for some considerable time. This 
gives rise to administrative difficulties, and the Ministry of 
Health has reminded Insurance Committees in areas where 
satisfactory arrangements do not already exist of their 
responsibility in the matter. 


. CONSULTANT AND SPECIALIST AND LABORA- 


TORY SERVICES FOR INSURED PERSONS 


36. In 1935 the Council of the Association agreed to 
take part in a conference, convened by the National 
Associations of Insurance Committees in conjunction 
with the National Conference of Friendly Societies, to 
consider the possibility of providing specialist and con- 
sultant medical advice and treatment and a laboratory 
service to supplement the existing general medical prac- 
titioner service for insured persons. A Joint Committee 
of representatives of Insurance Committees, Approved 
Societies, and the British Medical Association was formed 
to bring forward suggestions for the provision of these 
services. In February, 1938, a memorandum which the 
Joint Committee had prepared was yeferred to the con- 
Sstituent bodies of the conference for their observations, 
At a subsequent conference held in June it was decided 
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that, in view of the nature of some of the replies 
received from the constituent bodies, no useful purpose 
would be served by joint representations to the Ministry 
of Health on the basis of the memorandum at the present 
juncture. 


NOTIFICATION OF CESSATION OF TITLE TO 
MEDICAL BENEFIT—FORM G.P.34 


37. Various suggestions for the amendment of Form 
G.P.34, including that contained in Minute 52 of the last 
Annual Conference, have been considered, with the result 
that agreement has been reached with the Ministry of 
Health on the following revision of Section A of the form: 


(A) For the reason indicated below the above-named 
1) has from the date* o ite been 


your list, and the appropriate medical record should 


be returned to the Insurance Committee 


_ forthwith 

immediately after the above date* 
Removed out of District 
Death 


Ceased Insurancet (or title to Medical 
Benefit as Juvenile) 


removed from 


Transfer to another Doctor 


* Nore.—Delete (1) or (2) . 

+ If the insured person is certified incapable of work 
on the date indicated above he will remain entitled to 
medical benefit for a certain period after that date. 
In any such case you are requested (1) to retain the 
medical record card and (2) to return form G.P.34 to 
the committee after inserting the appropriate date 
below. 


EMERGENCY TREATMENT OF HAEMORRHAGE 
AFTER DENTAL TREATMENT 


38. The last Annual Conference expressed the opinion 
(Minute 54) that the responsibility for emergency treat- 
ment of haemorrhage following dental treatment is 
primarily that of the dentist, and that there should be paid 
from the funds available for dental benefit a fee to any 
practitioner who is called to attend an insured patient 
in these circumstances. This was submitted to the 
Ministry of Health with a request that the matter be 
brought to the notice of the Dental Benefit Council. The 
reply of the Dental Benefit Council was that it is not 
practicable to comply with the suggestion, and the Com- 
mittee has asked to be given the reasons for the Council's 
decision. 


DENTAL BENEFIT REGULATIONS—ANAESTHETICS 


39. The Committee was asked by the last Annual Con- 
ference (Minute 66) to consider the desirability of urging 
insurance practitioners, through the Panel Committees, 
not to administer anaesthetics in dental cases under the 
National Health Insurance Act at fees below those 
approved by the B.M.A. The Committee decided that it 
would be unwise to advise practitioners not to administer 
anaesthetics under these circumstances; the matter has 
been dealt with through the divisional machinery of the 
Association. 


PERIODICAL EXAMINATION OF INSURED 
PERSONS 


40. It was suggested at the last Annual Conference 
(Minute 68) that the Committee should explore the possi- 
bility of making available to insured persons a periodical 
Medical examination, as a contribution by insurance practi- 


tioners towards improved national health and in anticipa- . 
tion of the provision of a full medical service for insured 
persons and their dependants. This proposal is receiving 
consideration in connexion with the preparation of a 
further application for an increased capitation fee. 


VISITS TO INSURED PERSONS 


41. The suggestion was made at the last Annual Con- 
ference (Minute 70) that the attention of insured persons 
should be drawn, by means of a prominent notice on 
medical cards or in some other appropriate manner, to the 
rule that except in an emergency a request for a visit must 
reach the doctor at an early hour in the morning. The 
view of the Ministry of Health is that it would be im- 
practicable to add anything to the present practice of 
including in the rules for the conduct of insured persons 
receiving treatment, printed on the medical card, the 
requirement that a request for a normal visit shall be 
made before 10 a.m. 


USE OF CERTIFICATES FOR OTHER THAN 
NATIONAL HEALTH INSURANCE 
PURPOSES 


42. The Committee was asked by the Annual Conference 
(Minute 72) to press for the prohibition, where possible, 
of the improper use of medical certificates given on official 
national health insurance forms. The Ministry drew 
attention to the warning on the official forms that they are 
to be used for national health insurance purposes only, 
and stated that no further steps appeared to be practicable. 


INTERMEDIATE CONVALESCENT CERTIFICATE 
—RULE 


43. It is proposed to discuss with representatives of 
the Ministry of Health at an early date the desirability of 
amending Certification Rule 11 by shortening the period 
within which an intermediate convalescent certificate may 
be issued by an insurance practitioner. 


INCIDENCE OF INCAPACITATING SICKNESS 
OF LONG DURATION 


44. The Committee has expressed its willingness to co- 
operate with the Ministry of Health in an investigation into 
the incidence among insured persons of incapacitating sick- 
ness of long duration. Some two years ago a similar 
investigation was undertaken by the National Health Insur- 
ance Joint Committee into the effect of illnesses of long 
duration upon the sickness and disablement funds of 
approved societies. The Ministry states that such illnesses 
are on the increase, and some concern is felt in regard to 
the situation from a medical point of view. For this 
reason the Ministry desires to have more precise informa- 
tion on the problem. An assurance has been given that 
the inquiry is limited in scope, and is in no sense an 
inquiry into individual certification. 


45. The investigation will be conducted by the Regional 
Medical Staff of the Ministry, and will cover a period of 
approximately ten weeks, from the middle of September 
to the middle of December. Some 50,000 insured persons 
who are in receipt of sickness or disablement benefit will 
be involved. The inquiry will be confined to three classes 
of insured persons—those who have been in receipt of 
benefit for three, seven, and twelve months respectively. 
The insured persons will be selected by societies so as to 
be representative of the entire body of insured persons in 
receipt of benefit. The size of the sample will be approxi- 
mately equivalent to one person in 350 persons on 
insurance practitioners’ lists. 


46. It is proposed to use not the ordinary Form R.M.2, 
but a special form. The opinion of the doctor concerned 
will be sought on two questions: (1) the prospect of 
recovery of working capacity ; and (2) whether restoration 
of working capacity has been retarded by lack of any 
special method of diagnosis or treatment or hospital 
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‘accommodation. It will be decided on the information so 


furnished whether it is desirable to arrange for the patient 
to be examined by a medical officer of the Ministry. 


RANGE OF SERVICE—CERTIFICATION 
OF BLINDNESS 


47. In August, 1937, the Ministry of Health issued to 
county councils and sanitary authorities a circular (1621) 
on the subject of prevention of blindness, drawing atten- 
tion to the powers conferred on local authorities by 
Section 176 of the Public Health Act, 1936, to make 
arrangements for assisting in the prevention of blindness 
and, in particular, for the treatment of persons suffering 
from any disease of, or injury to, the eyes. The Ministry's 
circular contains a model scheme for adoption by local 
authorities which includes the following paragraph: 


“The Council may: 

(1) Arrange for the ascertainment, through a system of 
voluntary notification to the Council by medical practi- 
tioners or otherwise, of persons threatened with blindness, 
and in respect of each such notification may pay the sum 
of 2s. 6d. or such other sum as it may from time to time 
determine. Provided that only one payment may be 
made in respect of any one person and provided also that 
no payment shall be made to any person or body who 
is required by any statutory enactment or regulations for 
the time being in force or by any terms of service or 
otherwise to give the notification.” 


48. The action of a county council in offering a fee 
of 2s. 6d. for notifications in respect of non-insured 
persons only has raised the question whether such a 
notification is a service falling within Clause 9 (1) of an 
insurance practitioner’s terms of service. At the request 
of the Insurance Acts Committee the Ministry of Health 
is reconsidering the legal position. 


MEDICAL BENEFIT FOR INSURED PERSONS 
EMPLOYED AND RESIDENT IN HOSPITALS 
AND OTHER INSTITUTIONS 


49. The Ministry of Health has recently issued to 
Insurance Committees a circular letter (I1.C.L.996, dated 
June 16, 1936) which may be generally regarded as a 
satisfactory outcome of representations made by the 
Insurance Acts Committee on the subject of arrangements 
for medical benefit for resident insured members of the 
staffs of hospitals and other institutions who are on the 
restricted list of a medical officer of the institution. 


50. The Insurance Acts Committee had expressed 
doubts as to the sufficiency of the arrangements for the 
treatment of this class of insured person during their 
absence from the institution. The Ministry’s view is that 
in existing and future contracts with medical officers of 
institutions the institution should be defined as the area 
of practice, thus making it possible for insured members 
of the staff to become temporary residents during any 
period of absence from the institution. Alternatively, the 
medical officer should be reminded of his liability for the 
treatment of insured members of the staff on his list 
wherever they may be within the ordinary applicable 
radius of practice within which the institution is situated, 
and not only within the institution itself. 

51. In the somewhat analogous case of the insured 
staffs of institutions, in respect of whom “ collective own 
arrangements” have been made, the nature of the 
arrangements themselves preclude the insured persons 
from any title to temporary resident treatment. It is 
understood, however, that the authorities of some institu- 
tions in which collective own arrangements obtain already 
undertake liability for reasonable payments in respect of 
the temporary resident treatment of the members of their 
staffs to whom the collective own arrangements apply. 
Insurance Committees are being urged to secure con- 
sistency in this respect. 

52. It was also suggested by the Insurance Acts Com- 
mittee that the lists of medical officers of institutions were 


liable to exceptional inflation on account of delay in the — 


removal of insured persons leaving the service of the 
institutions, without any counterbalancing delay in the 
acceptance of insured persons newly joining the staffs, 


It is understood that some Insurance Committees have. 


counteracted this risk of abnormal inflation by arranging 
for quarterly clearance of lists of insured persons and 
quarterly notification of the names of any insured persons 
who have left the institution staff, and Insurance Com- 
mittees have been urged to make this arrangement 
generally applicable. Failing any such arrangement, the 
question of a reduction in the number of units credited 
to the medical officer for the purpose of the distribution 
of the Local Practitioners’ Fund might be considered by 
the Insurance Committee and the Panel Committee under 
Regulation 23 of the Medical Benefit Regulations. 

‘53. The Insurance Acts Committee had previously 
drawn attention to a provisional arrangement entered 
into between the Insurance Committee and the local 
authority of a large county whereby the principal medical 
officers of the local authority acted as nominal medical 
attendants of insured members of the staffs of the county 
council’s hospitals, the responsibility for any medicaf 
attendance being delegated to other medical officers. It 
is understood that the position has been regularized by 
the substitution in the medical list of the superintendent 
resident medical officers of the various institutions for the 
principal medical officers of the respective services. 


FEES FOR ANAESTHETICS—FORM G.P.19 


54. When the form of claim (G.P.19) for payment of 
a fee for the administration of an anaesthetic is next 
reprinted it is understood that it will be amended by the 
inclusion of the question, “ What was the anaesthetic 
used?” The inclusion of this question in the form will, 
it is hoped, assist in the consideration of claims by Panel 
Committees in areas where provision is made in the 
distribution scheme for the payment of a lower fee when 
certain forms of anaesthetics are used. 


TIME LIMIT FOR CLAIMING REFUND OF FEES. 
PAID IN ABSENCE OF TITLE TO MEDICAL 
BENEFIT (CLAUSE 7 (2) (6) OF TERMS 
OF SERVICE) 


55. The Committee was asked by the Ministry of Health 
to consider a proposal to give Insurance Committees 
power in approved cases to extend the present time limit 
of fourteen days within which an insured person is 
allowed to make an application under Clause 7 (2) (d) 
of the terms of service for the refund of a fee or fees 
paid when proof of title to medical benefit cannot be 
produced at the time medical attention is required. It 
was stated that the shortness of the period at present 
allowed creates hardship in the case of an insured person 
who is away from home and not in possession of his 
medical card when treatment is required, or who is 
incapacitated over a longer period of fourteen days. The 
Ministry suggested that Insurance Committees might be 
given discretion, where cause is shown, to extend the 
period to three months. The Insurance Acts Committee 
expressed its willingness to agree to an extension to one 
month, but considers that a longer period is unnecessary, 
especially in view of the fact that the time limit laid 
down in Clause 7 (2) (b) is the period within which an 
insured person may apply for a refund, as distinct from 
establishing title to medical benefit. 


TEMPORARY RESIDENTS IN INSTRUCTIONAL 
CAMPS FOR UNEMPLOYED : 


56. Consideration is being given to Minute 67 of the last 
Annual Conference instructing the Committee to examine 
the methods of payment for medical attendance at 
instructional centres for the unemployed. 
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FORM OF APPLICATION FOR MEDICAL CARD 
—FORM MED. 50 


57. The Ministry of Health has been asked to consider 
favourably the amendment of Form Med. 50—the form 
for use by an insured person when applying for a 
medical card: 

(A) By including spaces in the form for 

(1) The insured person's application for acceptance by 
a doctor. 
(2) The practitioner's acceptance and date. 

(B) By altering the present wording, “ Have you already 
been placed on the list of an Insurance Doctor or Institu- 
tion whilst living in the district? If so, give name,” to, 
“ Have you already been placed on the list of any Insurance 
Doctor? If so, give name and address of last Doctor.” 


It is found in practice that many insured persons after 
obtaining a medical card by means of Form Med. 50 
do not take the card to the doctor until they need treat- 
ment, being under the impression that the original 
application to the doctor is sufficient. The suggested 
amendment (A) would remove a source of annoyance to 
doctors. 


SEAMEN’S NATIONAL INSURANCE SOCIETY 


58. Consideration is being given to the desirability of 
action being taken to secure a revision of the fees paid 
by the Seamen’s National Insurance Society for medical 
attendance (including medicines) on members of the 
society. The Committee has long held the view that 
medical benefit for members of this society should be 
administered by insurance committees, as in the case of 
the general body of insured persons. Although the Royal 
Commission on National Health Insurance in 1937 
endorsed this view the Ministry has so far declined to 
take the necessary action. 


CO-OPERATION WITH PUBLIC HEALTH 
AUTHORITIES 


59. It is generally agreed that there is an urgent need 
for closer co-operation between private medical practi- 
tioners and public health authorities. The Committee 
has suggested to Panel Committees that they should 
establish contact with local units of the British Medical 
Association and local public health services with a view 
to offering medical officers of health the assistance of the 
profession in the establishment of schemes which will 
enable family doctors to take their full share in public 
health work. The discussion of such subjects should, 
it is suggested, be initiated by the profession itself. 


NATIONAL INSURANCE DEFENCE TRUST 


60. The balance sheet and statement of expenditure 
and income of the Trust for the year ending December 31, 
1937, is appended (see Appendix C). An audited balance 
sheet for the year ending August 31, 1938, will be issued 
to Panel Committees early in October, together with an 
up-to-date list of contributions from Panel Committees. 


Financial Assistance for Aged and Infirm Insurance 
Practitioners 


61. With the object of preserving the high standard of 
the medical service of the National Health Insurance Act, 
the Conference in 1932 (Minute 49) approved the policy 
of setting up financial arrangements to make possible the 
retirement from the service of aged and infirm insurance 
practitioners whose means are very straitened, against 
whom in consequence of such age and infirmity a 
complaint has arisen, and in whose case action might be 
taken under the Medical Benefit Regulations. Payments 
under this heading are now being made to three practi- 
tioners. Three further applications have been considered 


during the past year and financial assistance was given in 
One case for a period of six months, until the death of 


the practitioner. The Trustees were unable to make 
grants in the other two cases because the conditions laid 
down in Minute 49 were not fulfilled. 


Special Fund for Propaganda Purposes 


62. At the last Annual Conference the following 
resolution was passed: 

“That this Conference requests Panel Committees to 
contribute annually for a period of three years a sum 
equivalent to one farthing per insured person on the 
lists of insurance practitioners in the area as a contribu- 
tion towards the expenditure which the Trustees have 
authorized for propaganda purposes.” 


63. Subsequently, Panel Committees were asked to give 
immediate effect to this resolution in order that contribu- 
tions might be forthcoming for the year 1938, and a state- 
ment was circulated showing the amount payable 
annually by each Panel Committee. So far fifty-eight 
Panel Committees have indicated that they are willing 
to contribute to the Fund, and it is known that a number 
of others have the matter under consideration. Bearing 
in mind the almost unanimous vote in favour of the new 
Fund at the last Annual Conference the Trustees hope 
that Panel Committees which have not yet replied favour- 
ably will do so at once, thus enabling the Trustees to 
report to the forthcoming Annual Conference that the 
decision reached in October last has been fully 


implemented. 
SCOTLAND 


This particular section of the Report deals with matters 
which are of a purely domestic Scottish nature and which 
have not been referred to in the preceding paragraphs, or 
upon which action in England and Wales differs from that 
taken in Scotland. 


Personnel of Scottish Subcommittee 


64. The following are the members of the Subcommittee 
for the session 1937-8: 

Ex-officio (Members of Insurance Acts Committee): 
Dr. E. A. Gregg (London), Chairman of the Insurance 
Acts Committee; Dr. J. F. Lambie (Glasgow); Dr. D. 
Elliot Dickson (Lochgelly, Fife); Dr. W. M. Knox 
(Glasgow) ; Dr. A. F. Wilkie Millar (Edinburgh). 

Direct Representatives of Scottish Panel Committees : 
Dr. Robert Bruce (Cults); Dr. I. D. Grant (Glasgow) ; 
Dr. William Haig (Crieff); Dr. R. C. Hamilton 
(Hurlford); Dr. David Huskie (Moffat); Dr. T. Douglas 
Inch (Gorebridge); Dr. J. M. Johnstone (Leven); Dr. 
J. R. Langmuir (Glasgow); Dr. George MacFeat 
(Douglas); Dr. D. M. McGillivray (Dundee); Dr. I. M. 
McLeod (Inverness); Dr. J. J. McMillan (Melrose) ; Dr. 
W. A. Milne (Greenock): Dr. A. P. Robb (Edinburgh) ; 
Dr. W. J. Logie (Falkirk). 

Elected by Scottish Committee of B.M.A.: Dr. N. P. 
Fairfax (Edinburgh): Dr. William Hamilton (Loanhead) ; 
Dr. J. G. McCutcheon (Glasgow); Dr. G. W. Miller 
(Dundee); Dr. E. R. C. Walker (Aberdeen). 


Cifairman and Deputy Chairman 


65. Dr. J. F. Lambie (Glasgow) was appointed Chair- 
man, and Dr. A. F. Wilkie Millar (Edinburgh) was 
appointed Deputy Chairman for session 1937-8. 


Attendances at Meetings of Scottish Subcommittee 


66. A list of the attendances at meetings of the sub- 
committee since the commencement of the session will be 
found in Appendix B. 


Rural Practitioners Subcommittee 


67. The following were appointed members of the 
Rural Practitioners Subcommittee: Dr. J. F. Lambie 
(Glasgow); Dr. A. F. Wilkie Millar (Edinburgh); Dr. 
Robert Bruce (Cults); Dr. Mungo Bryson (Thornhill) ; 
Dr. R. Burgess (Stanley); Dr. D. Elliot Dickson (Loch- 
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gelly); Dr. N. P. Fairfax (Edinburgh) ; Dr. William Haig 
(Crieff); Dr. T. Douglas Inch (Gorebridge); Dr. J. M. 
Johnstone (Leven); Dr. J. W. Littlke (Newmains) ; Dr. G. 
MacFeat (Douglas); Dr. W. W. Mackinlay (Buchlyvie) ; 
Dr. I. M. McLeod (Inverness); Dr. J. B. Simpson 
(Golspie). 

Dr. Robert Bruce was appointed Chairman. 


Advisory Distribution Committee 


68. The following were elected as the representatives of 
the subcommittee on the Advisory Distribution Com- 
mittee of the Department of Health: Dr. J. F. Lambie 
(Glasgow) ; Dr. A. F. Wilkie Millar (Edinburgh); Dr. T. 
Douglas Inch (Gorebridge) ; and the Scottish Secretaty. 


Disciplinary Procedure—Medical Advisory Committee 


69. The Department of Health was informed that all 
members of the subcommittee would be available for 
service on this Advisory Committee. 


Subcommittee to Consult with Department of Health 


70. The following were appointed to the above Sub- 
committee: Dr. J. F. Lambie (Glasgow) ; Dr. A. F. Wilkie 
Millar (Edinburgh) ; Dr. Thomas Fraser (Aberdeen) ; Dr. 
D. Elliot Dickson (Lochgelly); Dr. J. G. McCutcheon 
(Glasgow) ; Dr. G. W. Miller (Dundee) ; and the Scottish 


Secretary. 
Obituary 


71. The Subcommittee regrets to record the deaths of 
Dr. D. Lyon Stevenson (Larkhall), a former Deputy 
Chairman of the Subcommittee, and of Dr. Duncan 
Macdiarmid (Kippen), a former member of the Rural 
Practitioners Subcommittee. 


Honour for Chairman of Rural Practitioners Subcommittee 


72. Dr. Robert Bruce, Chairman of the Rural Practi- 
tioners Subcommittee, has been appointed a Deputy- 
Lieutenant for the County of Aberdeen. 


CONFERENCE OF SCOTTISH LOCAL MEDICAL 
AND PANEL COMMITTEES 


Meeting of Representatives of Scottish Divisions 


73. It was decided that it was inadvisable to hold a 
Conference of Scottish Local Medical and Panel Com- 
mittees prior to the Annual Conference held in London 
in October, 1937. The Insurance Acts Subcommittee, 
however, requested the Insurance Acts Committee to 
authorize the holding of a Scottish Conference at any 
subsequent time during the session at the discretion of 
the Insurance Acts Scottish Subcommittee. 

74. In October, 1937, the Scottish Committee of the 
Association requested the Chairman of Council to sanction 
the holding of a meeting of Representatives of Scottish 
Divisions to consider the suggested terms of service of 
medical practitioners under the Maternity Services (Scot- 
land) Act, 1937. The members of the Insurance Acts 
Subcommittee were invited to attend the meeting. 


MILEAGE FEES UNDER MATERNITY SERVICES 
(SCOTLAND) ACT, 1937 

75. At the request of the Scottish Committee of the 

B.M.A. the negotiations with the Department of Health 

regarding the mileage fees to be paid under the above Act 

were conducted by the Rural Practitioners Subcommittee. 


EXTENSION OF MEDICAL BENEFIT TO INSURED 
WORKERS UNDER 16 YEARS OF AGE 


Mileage 


76. Representatives of the Subcommittee were appointed 
to confer with the Department of Health regarding the 
appropriate addition to the Mileage Fund in respect of 
juveniles, It was agreed that the Mileage Fund would 
be increased by one-twentieth of its present amount. This 
fraction was based upon the estimate that the average 


number of juveniles becoming entitled to medical benefit, 
in 1938 would be 110,000, falling to 85,000 in 1943. The 
annual addition to the Mileage Fund is £2,300. For the 
current year three-fourths of this sum will be payable— 


that is, £1,725. 
Limitation of List 


77. The Department of Health has issued the following. 
Statement : 

“Some practitioners whose lists contain the maximum 
number of insured persons, or a number approaching that 
maximum, may desire an increase in the maximum. A 
temporary increase would, in the Department's view, be 
warranted to enable a practitioner to accept applications 
from juvenile contributors (for instance, those whom he 
has been treating as private patients) without the necessity 
of any discontinuance or responsibility for the persons 
at present on his list.” 


LOWLANDS MILEAGE FUND 


78. The Subcommittee has informed the Department 
of Health that it intends to raise the question of the. 
adequacy of the existing Lowlands Mileage Fund at an 
early date. 

79. It was reported to the meeting of the Subcomii 
mittee in February, 1938, that the Insurance Committee 
of the County of Lanark had written to the Department 
of Health stating that the Insurance Committee had given 
consideration to the mileage grant for the County and 
to the fact that the grant was intended to cover not 
merely the expense involved in travelling but also the time 
involved. The Committee also had regard to the fact that 
the country doctor, on the average, has only half the 
number of insured persons on his list as compared with 
the doctor in industrial or urban areas. 

80. From these circumstances it seemed clear that the 
mileage grant was far too low and that this would 
adversely affect, in the course of years, the medical service: 
in country districts. It was obvious that younger practi- 
tioners would have regard to the higher emoluments to 
be obtained in urban areas, where they would not be 
faced with the slow depopulation which is common to 
country districts. The Insurance Committee expressed 
the hope that the Department would take an early oppor- 
tunity of reconsidering the whole question of the mileage 
grant, with the special object of retaining a high standard: 
of medical service in rural areas. i 


POSTGRADUATE COURSES FOR INSURANCE . 
PRACTITIONERS 


81. Four courses of postgraduate instruction for insur? 
ance practitioners have been arranged during 1938 in 
Edinburgh and Glasgow. Two courses are also to be 
held in Aberdeen and Dundee. The Department of Health 
hopes to be in a position to invite applications from 7-— 
to 400 practitioners in Scotland annually. 


MEDICAL BENEFIT REGULATIONS 
(SCOTLAND), 1938 


82. The Department of Health has consulted the Sub- 
committee regarding certain amendments of the Medical 
Benefit Consolidated Regulations (Scotland) 1929. The 
new regulations will come into operation on September 1. 


SCHOOL HEALTH RECORDS 


83. The Department of Health has had under considera- 
tion the question of revising the existing system with the 
object of securing a greater measure of uniformity and of, 
enhancing the value of the information to be derived 
from school medical inspection. It has been found that 
it is not possible to make full use of the data provided 
at present owing to the fact that “defects” have been 
recorded without specific relation to the affected and that 
divergencies in the standards adopted at medical inspec- 
tion have made it difficult to arrive at a close comparison 
between different areas. The Department has accordingly. 
prepared a model form of record card, which is recom- 
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mended for adoption by education authorities as from the 
beginning of the school session 1938-9. 

84. The National Health Insurance (Juvenile Contri- 
butors and Young Persons) Act, 1937, provides for a 
measure of linking-up between the school medical service 
and the insurance medical service by imposing on educa- 
tion authorities a duty to make arrangements for furnish- 
ing, for the confidential use of an insurance practitioner, 
such information as the education authority may possess 
and the practitioner may deem it necessary to have com- 
municated to him regarding the medical history of a 
“young person™ who the practitioner has accepted for 
treatment. It has been arranged that application for 
the desired information may be made to the appropriate 
officer of the education authority, either by the insurance 
practitioner himself or by the Insurance Committee on 
his behalf. A _ practitioner who desires the Insurance 
Committee to act as his agent in this matter will be 
required to send an application to the Insurance Com- 
mittee in each individual case. For the convenience of 
practitioners a small application slip is affixed to the 
medical card issued to a young person on his first 
becoming insured on or after April 4, 1938. On a prac- 
titioner’s signing this slip and returning it to the Insur- 
ance Committee (still attached to the medical card) the 
Insurance Committee will proceed to obtain and to 
forward to the practitioner the desired summary for the 
person concerned. 


NUMBER OF PERSONS ENTITLED TO MEDICAL 
BENEFIT IN SCOTLAND 


85. The Government actuary’s final determination of the 
number of persons entitled to medical benefit in 1937 
was 1,927,000, or 52,000 more than the provisional 
estimate. 

86. The provisional figure for 1938 is 1,946,000, which 
includes an allowance in respect of juvenile contributors. 


NORTHERN IRELAND 


87. Insured persons in Northern Ireland total 415,000, 
or approximately one-third of the population. There are 
514 doctors on the medical lists. There are no Insurance 
Committees, the administration of the scheme being under 
the control of the Ministry of Labour. There is a Medical 
Benefit Council of thirty-two members, one-fourth being 
nominated by the Ministry, one-fourth by the approved 
societies, one-fourth by employers, the remaining fourth 
is made up of five doctors and three chemists. Sir 
Robert Johnstone, Past-President of the British Medical 
Association, is Chairman of the Council. 

88. The Central Practitioners’ Committee is analogous 
to the Scottish Subcommittee of the Insurance Acts Com- 
mittee, and is in constant touch with the Ministry of 


Labour. It is composed of fourteen members: 

Dr Mats Loughlin Co. 

H. Chisholm Co. Antrim 

Ss. Boye Co. Down 

Dr b Gray Representing Cos. Tyrone and Fermanagh 
r. S. om 

>. W. Godfrey Representing the City of Belfast 


Dr. Gray is Chairman and Dr. Acheson Honorary Secre- 
tary of this Committee. There are six Local Practitioners’ 
Committees each consisting of six members. 

89. The number of transfers of insured persons from one 
practitioner to another is decreasing, and in 1937 over 
56 per cent. were due to removals out of the district. Of 
the latter 5,492 went to Great Britain, while 2,008 moved 
in the opposite direction. The cost of medicines continues 


to rise, and now averages 2s. 10d. per head. Postgraduate 


courses have been held yearly since 1933, and the applica- 
tions have been so numerous that it has been decided to 
hold two separate courses in the autumn of 1938. 


90. Very few complaints against doctors have arisen 
during the past year. One, against a practitioner for 
persistent neglect to furnish reports to the Regional 
Medical Officer when asked to do so, resulted in a sum of 
£50 being withheld from his remuneration; another 
practitioner who continued to write prescriptions for 
persons not on his list is the poorer by £25. In another 
instance a patient who was not on a doctor's list asked 
to be treated as a private patient: after running up an 
account for £14 he demanded its withdrawal. This case 
ended in the doctor’s favour. 

91. Generally speaking, the scheme is working very 
satisfactorily in Northern Ireland. 


APPENDIX A 


Attendances at Committee 
its Subcommittees 


Insurance Acts |Subcommittees, 
Committee tions, 
NAME etc. 


Actual) Possible] Actual] Possible 


Johnstone, Prof. Sir Robert, M.P. 
Le Fleming, Sir Kaye ‘ 

Dain, Dr. H. G. 

Harman, Mr. N. Bishop, i. D. 
Greenfield, Dr. D. G. ° 


Acheson, Dr. S. E. A. 
¥. 
Boyd, Dr. R. i cn 
Brown, Dr. J. A. 
Candler-Hope, Dr. G. J. BoP. 
Davies, Dr. J. C. 
Dr. D. 
Fry, Dr. P. V. 

Gray, Dr. F. 

Gregg, Dr. E. A., J P. (Chairman) 
Jonas, Dr. H. C. 

Knox, Dr. W. M. 

Lambie, Dr. J. F. 

Lefevre, Dr. G. L. - 
Leighton, Dr. T. W. P. .. 
Lilley, Dr. E. Lewis 
MacCarthy, Dr. T. 
Macdonald, Dr. P. 
McGowan, Dr. R. G. 
Millar, Dr. A. F. W. 

Pain, Dr. B. H. 

Panting, Dr. C. He 

Pearce, Dr. G. H 

Picton, Dr. L. = OBE. 
Pooler, Dr. H. 

Ramsay, Dr. Mabel 
Renton, Dr. M. W. 
Ritchie, Dr. H. J. 

Rose, Dr. H. 

Scott, Dr. C. F. 
Smailes, Dr. W. H. 
Stevenson, Dr. C. M. 
Thomas, Dr. W. E. 
Twining, Dr. D. O. 


Wand, Dr. S. ee 

Winstanley, Dr. S. a oe ee 

Bone, Dr. J. W. ox 
Brackenbury, Sir Henry, LL. D. 
Brain, Dr. W. Russell 
Burgess, Prof. A. H.. LL. DL. ane 
Burt, Dr. J. B. 


Sladden, Dr. A. F.S. 

Thwaites, Dr. W. G. 
Warburton, Mr. P. D. 
Whitehouse, Prof. Sir Beckwith | 


Brown, Dr. H. 
Coaker, Mr. F. W. J. 
Elkington, G. M.C. 
Nairn, Dr. R. W. 

Wells, Dr. D. one. 
Welsh, Dr. R. A. 


A.E 

Heald, Dr. A 

Jones, Dr. 

Mutch, Dr. Nathan 

Scott, Dr. J. E. H. 
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APPENDIX B 
Attendances at Meetings of Scottish Subcommittee on 
} NAME Actual | Possible NAME Actual | Possible To 
Bruce, Dr. R., DS.O. ... 3 5 Langmuir, Dr.J.R 4 é 
| Dickson, Dr. D. Elliot .. 4 5 Logie, Dr. W. J. = ia “se as 5 5 
Fairfax, Dr. N. P. 5 5 McCutcheon, Dr. 5. 2 5 
Grant, Dr. I. D. .. 3 5 MacFeat, Dr. G. 3 
Haig, Dr. W. i a 5 McGillivray, Dr. D. M. a 5 
Hamilton, Dr. R. C. 1 5 McLeod, Dr. I. M. os 5 5 "5 
H Hamilton, Dr. W. 5 5 McMillan, Dr. J. J. 4 5 1 
Huskie, Dr. D. 0 5 Millar, Dr. A. Wilkie 5 
Inch, Dr. T. Douglas 5 5 Miller, Dr. G. W i ow 3 5 
Johnstone, Dr. J. M. 5 5 Milne, Dr. W. a aa nes on 5 5 
Knox, Dr. W. M. 3 5 Robb, Dr. A . is 2 5 
Lambie, Dr. J. F. a4 5 Walker, De E. Pa c. 1 5 
i APPENDIX C 
| NATIONAL INSURANCE DEFENCE TRUST 
Income and Expenditure Account for the Year ended December 31, 1937 
Re @ d £s 4, 
To Special Conference of Local Medical and Panel By Subscriptions 7 oe 4,963 8 6 
Committees re Fee 7, » Dividends and Interest Less Income Tax 7,742 0 0 
, , Railway Fares .. 564 9 10 » Sales of National Formulary .. ee 166 10 1 
Printing .. ee 29:17 3 Salesof Medical Insurance Practice .. 938 12 2 
Postage .. ee ee 14 18 5 
Sundries .. on 9 0 6 
628 16 0 
To Issue of Two Circulars to rs— 
Printing .. é 19 0 9 
Postage .. ae 238 1 
Clerical Labour ans 4119 0 
— 326 14 11 
To Annual Conference of Local Medical and Panel 
: Committees, 1937, and Election of Direct Repre- 
i sentatives on Insurance Acts Commitiee for 
1937 /38— 
: Railway Fares .. 618 611 
Printing and ee 118 9 § 
Hire of Hall ee 21 00 
Postage .. xe oe 26 0 8 
793 46 
To Railway Fares of Insurance Acts Committee — 
and Subcommittees— 
One-sixth cost of railway fares of Members 
of Insurance Acts Committee attending 
meetings on days on which meetings of Trustees 
were held 49 15 6 
Whole cost of railway fares of Members of 
‘Insurance Acts Committee and Subcommittees The 
(including Scottish Subcommittee),  etc., 
dealing with terms of service as l 
Practitioners .. we 165 19 2 Hea 
215 14 8 
nting and Stationery .. 
To Clerical Assistance in connexion with Col- ben 
lection of National Health Insurance Statistics 200 0 0 is t 
To Services of — to influ 
Trust 5210 0 
25210 0 the 
To Stencilling of Minutes and oa “ qua! 
Meetings of Trustees etl 1 2 
ber of Ci 1 Ka 170 0 of | 
‘o Honoraria to em entra visory 
Committee . ; 110 5 0 prox 
To Miscellaneous Printings 2417 6 rein: 
To Charges incurred in purchase of Stock . ; 612 6 disa’ 
To Payments in connexion with the Retirement 
’ from the National Health Insurance Service of had 
Aged and Infirm Insurance Practitioners .. 683 0 0 ™ unde 
wy To Fees and Allowances for Expenses in connexion 
i with Court of Inquiry re ae Fee ie 32410 0 the 
To Audit Fee (1936) 26 5 0 
; To Bank Charges (Cheque Books) ae 434 A 
To Petty Cash oa ee 5710 O : 222 
To National Formulary Account— 
Cost of Printing, Binding, etc., excluding value heal 
j of stock at December a: 1937 7414 1 tion 
7815 9 recel 
; To Medical Insurance Practice Account— were 
Cost of Printing, Binding, etc., value 
of stock at December 31, 1937 = 592 15 6 bene 
To Publicity Campaign Account .. sol - 1,677 9 0 bene 
| To Income Tax Schedule D— hone 
Additional provision for year 1935/37 .. oe 10 16 3 h 
Ditto, 1937/38 42 49 othe 
Estimated for year "1938/39 os om 3s of d 
To Balance for Year Added to Surplus Account ., 7445 4 9 = 
£13,810 10 9 3,810 10 9 
rural 
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NATIONAL INSURANCE DEFENCE TRUST 
Balance Sheet as at December 31, 1937 


LIABILITIES 
4 a 
To Inland Revenue— 
Amount against Income Tax 
1937/38 ee es 804 0 3 
1,051 7 
Surplus Account— 
"Balance at January 1, 1937 a . 238,983 12 8 
Income and Expenditure Account Balance for 
year ended December 31, 1937, as per account 7,445 4 9 
246,428 17 
£247,480 4 10 


ASSETS 
€ 
By Investments at Cost— 
400 $00 % War Loan Inscribed Stock 1952 .. 8,429 11 3 
ndon Transport 44% Debentures 
a F.A 2,325 0 0 
£5,000 Commonwealth of Australia 3% Re- 
deemable Stock 1956/61 4,906 5 0 
£5,000 Commonwealth of Australia 5 x Redeem- 
able Stock 1945/75 ; “i 5,000 0 0 
£42,500 24% Consolidated Stock 26,170 3 2 
£20,000 4% Consolidated Stock oo 
£50,000 3 “e , Conversion Stock . os 495 0 0 
£15,000 44% Conversion Stock 1940/44 — 
£15,000 4% Funding Loan — ee +» 13,045 12 6 
£19,000 Local Loans 3° % Stock . 2 
£13,000 India 34 °% Stoc 9,025 0 0 
£4,000 London City 2% Stock 
1960/70 +e 3,819 7 6 
£5,000 New Zealand 3% | Stock 1952/55 ia 5,106 5 0 
£5,000 New Zealand 44°, Stock 1944 4,868 15 0 
£5,000 Commonwealth “of Australia 3% Loan 
1955/58 . 4,771 17 6 
£5,000 Commonwealth of Australia 2% Loan 
1941/43 .. 4,690 12 6 
£5,000 Queensland 5% Inscribed Stock 1940/60 4.662 10 0 
£10,000 5% Conversion Loan 1944/64 . 9,924 15 11 
£5,000 Victorian Government 3°, Consolidated 
Stock 1929/49 . 3,615 12 6 
Stock 1955/6 12,030 0 0 
£25,000 alien City Consolidated 4% Stock 
1945/85 .. 24,607 10 
£8,000 London City Consolidated 3 % Stock P 7,095 12 6 
(Market Value December 31, 1937 = = £278,280) 243,611 4 5 
National Formulary Account— 
Sundry Debtors. ae 114 6 
Stock of National Formulary o ee ee 68 15 11 0 3 
Medical Insurance Practice Account— 
Sundry Debtors... ee 
Stock of Medical Insurance Practice >. ee 201 3 3 ons 070 
Cash at Bank ee ee 3,594 13 O 
£247,480 4 10 


We have examined the above Balance Sheet with the Books of the Trust and find it to be in accordance therewith. 
We have verified the Bank Balance and the Investments as standing in the joint names of the Secretary and a member of the Committee. 


March 4, 1938. 


(Signed) PRICE, WATERHOUSE & CO., 
3, Frederick's Place, Old Jewry, London, E.C.2. 


— 


NATIONAL HEALTH INSURANCE IN 
WALES 


The annual report of the Ministry of Health contains, 
as usual, an account of the work of the Welsh Board of 
Health. In the section on national health insurance the 
Board draws attention to the continued high disablement 
benefit experience of certain approved societies, which 
is the subject of inquiry by a special committee. The 
influenza epidemic, the report states, which developed in 
the closing weeks of 1936 reached its peak in the March 
quarter of 1937, and resulted in exceptionally high levels 
of benefit expenditure while the epidemic lasted. Im- 
proved industrial conditions led during the year to the 
reinstatement to full insurance (including sickness and 
disablement benefit) of a large number of persons who 
had previously been specially maintained in insurance 
under the extended insurance provisions introduced by 
the Act of 1935. 

Approximately 997,000 persons (775,000 men and 
222,000 women) in Wales are insured for national 
health insurance purposes, out of a total popula- 
tion of rather less than 24 millions. The total 
receipts (inclusive of Exchequer grants) during 1937 
were £2,807,000, while £1,697,000 was spent on 
benefits and £329,000 on administration. Sickness benefit 
accounted in round figures for £601,000, disablement 
benefit for £345,000, medical benefit for £579,000, dental 
benefit for £64,000, ophthalmic benefit for £16,000, and 
other treatment additional benefits £7,800. The number 
of doctors participating in insurance practice was 960. 
Arrangements are now in force under which insurance 
doctors from urban and industrial areas as well as from 
rural areas are eligible for grants towards the cost of 


undergoing special postgraduate courses of study at the 
Welsh National School of Medicine at Cardiff. 
Voluntary contributors for health insurance purposes in 
Wales numbered 26,000 at the end of 1937, this number 
representing an increase of 1,400 on the corresponding 
1936 figure. 


REGISTRATION OF FOREIGN MEDICAL 
GRADUATES IN NEW SOUTH WALES 


Severe restrictions on the registration in New South 
Wales of foreign medical graduates are contained in 
the Medical Practitioners’ Bill, which, according to a 
report in the Times, is at present before the Legislative 
Assembly. Automatic registration of graduates of the 
universities of Australia, Great Britain, Ireland, and 
New Zealand is permitted under this Bill, but foreign 
graduates, irrespective of their qualifications, must take 
the examinations for the fourth, fifth, and final years as 
prescribed at Sydney University, and will be permitted 
to do so only if the country of their origin gives identical 
reciprocity to Australian graduates. A hospital which 
desires the services of a foreigner for research or post- 
graduate teaching may apply to the Medical Board for 
his registration, but he will not be permitted to practise 
privately. The Bill has been criticized, it being suggested 
that more generous terms might well be extended to 
foreign countries, particularly in view of the refugee 
problem. The 7imes correspondent in Sydney states that 
to this criticism the Minister of Health, Mr. Fitzsimons, 
has replied that “the Australian standard of the medical 
profession is very high, and that an influx of foreign 
graduates is undesirable. There are 2,000 medical students 
in Australian universities, of whom 900 are in Sydney.” 
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THE FUTURE DEVELOPMENT OF THE 
HOSPITAL SYSTEM * 


BY 
R. H. P. ORDE, B.A. 


Honorary Secretary, British Hospitals Association 


The hospital of the future will be the outcome of four 
forces. The direction in which these forces exert pressure 
will depend upon the outlook of those guiding them 
(whether they regard as paramount the good of the com- 
munity or sectional and individual interests). These 
forces in alphabetical order are: (1) the medical profes- 
sion ; (2) the public ; (3) the State and the municipalities ; 
(4) voluntary effort. The following is an attempt, limited 
mainly to the sphere of the hospital, to assess these forces 
as they are to-day and to estimate probabilities regard- 
ing them. 
Tke Medical Profession 

The medical profession is better organized than any of 
the other three. Through its representative association 
it has developed a hospital policy which, if not entirely 


altruistic, still keeps the general good as its-main objective. 


The British Medical Association’s Report on Fractures 
may be instanced as a single-hearted effort to better things, 
and one that is receiving the serious consideration it 
deserves, by the State, voluntary effort, and the public alike. 
It may be taken as significant of a belief and desire that 
the hospital system of the future must, and should be, an 
ordered one, on a national scale. Whether it is fully appre- 
ciated that an ordered service must impose certain restric- 
tions on those who are officers in it is doubtful. It is too 
much to expect any Englishman to be altogether free 
from the national characteristic of wanting to have every- 
thing both ways. As an individual force the medical pro- 
fession can exert enormous pressure—so much so that, 
were opinion divided between a purely national service 
and a purely voluntary one, its alliance with one or the 
other would determine the issue. 

While in the main it is friendly to voluntary effort, the 
profession realizes. that adjustments are necessary, and it 
is ready to think out with State and with voluntary 
effort how these adjustments can best be made without 
too sudden or too drastic changes. In the past it has not 
been diplomatically or logically treated with regard to its 
financial relation with hospitals. In this respect, how- 
ever, there are signs of improvement, and a recognition 
of the fact that conditions that obtained in 1740 do not 
obtain to-day. 

The medical profession rendered great help to the British 
Hospitals Association in the preparation of the Report 
of the Voluntary Hospitals Commission, over which Lord 
Sankey presided, and is now rendering help in the work 
of the Provisional Central Council which that report 
recommended should be set up. Indeed, without the 
closest possible co-operation between the medical profes- 
sion and voluntary effort it will be -impossible to carry 
out the reforms that all agree are necessary. Granted 
this co-operation and time—for the task is not an easy 


one, and detaiis both geographical and administrative 


are numerous—there is no need to fear either a destruc- 
tive wiping out of the past or a futile clinging to beliefs 
and opinions that have outlived their usefulness. 


The Public 


Formerly the public interested in hospitals represented 
a very small proportion of the community. To-day the 


* Read in opening a discussion in the Section of Public Health 
and Hygiene at the Annual Meeting of the British Medical Associa- 
tion, Plymouth, 1938. 


hospital public and the population of the country are 
synonymous terms. Formerly the hospital public was 
interested in the cure of others. To-day it is interested 
also in the cure of itself. The hospital policy of the 
future will not be governed by gratitude or the idea that 
those who are getting things for nothing must not be 
critical. The public will mean an informed public, aware 
of possibilities and determined to have them. The public 
will no longer be willing to accept with docility the idea 
that the mere fact of passing an examination qualifies a 
doctor to treat every kind of disease. It has been taught 
to believe in the importance of specialization, and can 
distinguish between the experienced consultant and a newly 
qualified house-surgeon. Industry is also waking up, and 
now realizes that an efficient service is an asset on the 
credit side of the balance-sheet. Later on we may hope 
to see adequate contributions to its cost entered on the 
other side. At the same time the public is not altogether 
easy regarding hospitals and their future. It dreads over- 
organization and regimentation. It is instinctively afraid 
of the rigidity that is rightly or wrongly associated with all 
State systems. It knows that voluntary effort in the past 
has done great things and produced a type of doctor, of 
nurse, and of hospital which has no superior. It knows, 
too, that it possesses features which are in consonance 
with its own outlook on things in general and which it 
does not wish to disappear. How deeply this feeling is 
ingrained in all classes anyone can satisfy himself who 
attends the annual meeting of the Hospital Saving Asso- 
ciation in London, a city usually said to have no local 
hospital patriotism. Such meetings can be matched in 
a hundred different places throughout the country. While 
there are many excellent municipal hospitals now estab- 
lished, these do not arouse quite the same feelings of 
enthusiasm. This must not be regarded as signifying a 
lesser degree of excellence or a lower standard of 
treatment, but simply as an attitude of the public mind 
that must be taken into account. The great want is 
leadership. The professional press, excellent as it may 
be, is too technical and reaches too limited a number. A 
journal covering a wide field and dealing with the major 
problems of policy and of administration as they affect 
each and all of the sections involved is urgently needed. 
It is only by such a journal that opinion can be guided 
and an effective counter to the sensationalism and exag- 
geration of the less responsible press be provided. 


The State 


The State is benevolently inclined towards voluntary 
effort, but finds difficulty in translating its benevolence 
into terms of money. It knows that but for voluntary 
effort it would have to throw heavy additional burdens 
upon the Exchequer and upon the rates ; yet with a strange 
perversity it recoils from any suggestion that it should 


contribute a penny towards keeping voluntary effort alive. — 


To satisfy its financial conscience it accepts the theory that 
to help voluntary effort with anything more substantial 
than praise would be to kill it. Of the truth of this 
theory there is no evidence. Indeed, there are analogies 
that suggest its untruth. Its attitude is in reality an 
ungracious one. Even after the war, when the voluntary 
hospitals might well have been treated generously, the 
grant of one million pounds recommended by the Cave 
Commission was cut down to half that sum. Nor are the 
local authorities of the State any more generous. They 
possess powers to subscribe to voluntary hospitals to an 
amount of not more than one and a half million pounds 
annually. Yet they exercise these powers to the extent 
of a sum difficult to ascertain, but certainly less than one 
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hundred thousand pounds. It is probably true to say 
that the State in the past has had no positive policy 
towards voluntary effort. It has been content to stand 
aside, only too glad to find someone to do its work. 
Events, however, are now forcing matters, the State 
and its local authorities having assumed _responsi- 
bilities which run alongside and even overlap those 
that voluntary effort has carried for so many 
years. Thus in developing its own policy towards its 
own work it is forced to abandon neutrality and adopt 
a positive attitude towards voluntary effort. Matters are 
not easy even for the State, for if it is to allow voluntary 
effort to continue to play a part in that which has become 
a national task, compromises both financial and adminis- 
trative must be discovered. The form that these com- 
promises take and the speed with which they are arrived 
at will be largely determined by the manner in which 
voluntary effort, with the aid of the medical profession, 
implements the recommendations of the Voluntary 
Hospitals Commission. 


Voluntary Effort 

Voluntary effort is represented by a collection of one 
thousand independent units, with an aggregate income of 
about eighteen million pounds. These units, if capitalized 
as going concerns, are probably worth between two 
hundred million and three hundred million pounds. As a 
whole they are solvent, but resources are badly distributed 
and there are distressed areas. Each unit is strongly 
entrenched in the affections of its local supporters. So 
strong is this local patriotism that any real corporate sense 
has been, up to very recent years, almost non-existent. 
The units are therefore badly equipped either to promote 
their own general interests or to meet criticism and attack. 
They have consistently shut their eyes to danger patent 
to all except themselves, and to the need for adjustments 
to meet the constant alterations in social conditions so 
characteristic of modern civilization. Their ears have been 
closed to warnings that have been given to them in the 
reports of three separate Commissions set up within the 
space of the last eighteen years. They have been content 
to rest their justification upon their merits, which are 
acknowledged by all, and upon a record of great work 
done in.the relief of the suffering, the education of doctors 
and nurses, and the progress of science. There is no 
desire to see them disappear. The desire is that they 
should take sieps to save themselves. For this purpose it 
is necessary for them to group themselves in such a way 
as to ensure that in and for each region so formed there 
is a complete service up to the standard required by an 
informed public determined to have what it knows is 
possible. In doing so it is essential for them to form, 
with the help of the public authorities in each region, 
a central advisory body able to consider problems as they 
arise, from an area point of view. Out of these regional 
advisory bodies it is necessary for a central council to 
be formed so that regions may be kept in touch with each 
other and so that the repetition on a large scale of that 
fatal error of too isolated and individualistic an outlook 
may be avoided. So far as finance is concerned it is 
necessary to devise some method of levelling up the 
inequalities of the distribution of resources among indi- 
vidual hospitals and among regions. The idea of pooling 


is utterly impracticable, and would in fact destroy that 
local pride and patriotism that, if kept within bounds, is 
not without its advantages. There is reason to believe 
that voluntary resources have not yet been exhausted ; 
that it would be possible to create a national fund out 
of which grants could be made without poaching upon 
local preserves. These grants would be made through 


regional committees and in supplement of local voluntary 
effort. They would be made in accordance with ascer- 
tained needs and in support of regionally approved 
developments. Where there are, as there always must be 
in a highly industrialized country, temporarily distressed 
areas, deficits due in no way to lack of energy or of desire 
could be made good by special grants. 


The voluntary hospital movement in the eighteenth 
century sprang from an alliance between individual doctors 
and individual laymen; a desire to help others was its 
main motive. The hospital movement of the future, by 
whatever name it may be called, will, it may be hoped, 
result from an alliance between organized bodies of men 
—the medical profession: consultants, general practitioners, 
medical officers of health; the laymen in their various 
classes: the insured, the middle class, the rich ; the local 
authorities, county, municipal, and urban ; and, watching 
over all, a State that guarantees, whether through volun- 
tary agency, statutory machinery, or a combination of 
the two, to all who may be sick or injured an equal service 
irrespective of geography or the distribution of wealth or 
of population. The movement will still be altruistic, 
for it will be founded on the truth that, in this as in all 
other things, by helping others we help ourselves and them, 
in the only way that leads to progress. If it can but be 
brought home that the spirit that created the service will 


_still continue to animate it in spite of adjustments and 


developments rendered necessary by changes in social con- 
ditions, voluntary effort, as active as in the past, and 
statutory authorities will be found to work together as 
contented partners in a national task. 


Conclusion 


There is not a single good reason why this country 
should not possess a health service that embodies all the 
good features of the services of the past and of the 
present: medical profession second to none in the world ; 
voluntary effort typical of a race of which there is no 
reason to be ashamed (and you cannot shed that which 
is typical without raising grave doubts) ; a public that can 
always be trusted to back a case if it is properly put 
to it; and over all a watchful and a sympathetic State. 
To bring this about requires no more than that all should 
subordinate sectional interests and non-essentials to the 
general good. The medical profession should regard the 
whole problem as it has regarded the fracture problem. 
The public should suspend judgment until the whole case 
has been stated and considered. Voluntary effort should 
realize that 1938 is not 1740, and that if the State is to 
recognize it as an integral portion of our national life 
it must learn to speak with one voice and not with a 
thousand. And, lastly, the State, if it is to incorporate 
voluntary effort as a part of its recognized machinery, 
must shed some of its statecraft shibboleths and provide 
means by which it can satisfy itself regarding the work and 
expenditure of those hospitals, without placing them at 


HOSPITALS FOR AIR RAID CASUALTIES 


Dr. Walter Elliot, the Minister of Health, who, as already 
announced, has taken over from the Home Secretary the 
responsibility for providing hospitals for those injured in air 
raids, has issued a circular to local authorities explaining that 
the Ministry is working out comprehensive plans which could 
be put into operation in various parts of the country if the 
necessity should arise. The general principle is that every 
hospital must be prepared to deal with air raid casualties 
m its immediate neighbourhood, and those which are not in 
a specially dangerous position will be expected to receive 
casualties and ordinary patients from the danger areas. 
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PUBLIC HEALTH NOTES 
Children in Deaf Schools 


In his report for 1936 as Medical Officer of the Liverpool 
Education Authority, Dr. W. M. Frazer gave particulars 
of the Crown Street School for the Deaf, which provides 
not only for children who are born totally deaf and those 
who, as a result of disease, have completely lost their 
hearing during childhood, but also for those who have 
a certain amount of residual hearing. The school is pro- 
vided with a special amplifying apparatus to which are 
attached twelve pairs of head phones. By special adjust- 
ment each head phone can be made to magnify specially 
the particular frequencies to which the child is most deat. 
The apparatus can be used as an amplifier of the teacher's 
voice, and as a wireless apparatus or gramophone. So 
that the amplifier can be set to the best advantage, each 
child is first tested by a pure tone audiometer to ascertain 
the degree of deafness in each ear at low, middle, and 
high frequencies. The amount of hearing loss is recorded 
at eight different pitches and plotted out for each ear 
separately on the audiogram. 

The experience of the school is that children with an 
average loss of hearing up to twenty-five decibels can 
remain in the elementary schools provided they are seated 
in the front rows of their classes. The partially deaf 
with a loss of 25 to 50 decibels are suitable for training 
in special classes and for training by hearing-aids. Those 
with the loss of between 50 and 100 decibels form the 
majority of the children in the school for deaf children, 
and benefit considerably by the use of hearing-aids. As 
far as possible those with residual hearing and those who 
have lost their hearing after acquiring speech are taught 
apart from the more deaf. “The chief educational diffi- 
culties connected with born-deaf children are the teaching 
of lip-reading, the acquisition of the English language, and 
the teaching of speech. The children must also be 
educated in the usual subjects of the ordinary curriculum 
of the elementary schools, but towards the end of the 
school career the teaching should develop a vocational bias 
in order to prepare them for entering into industrial life.” 

In Volume IV (Part III) of the Public Health Report of 
the London County Council for 1936, which is a medical 
supplement to the Report on the Hospital Services, Dr. 
A. G. Wells gives an account of the use of the pure tone 
audiometer in schools for the deaf. The audiogram 
indicates not only the extent of hearing at different fre- 
quencies but also the type of deafness of the patient, so 
that it has proved of especial value not only in connexion 
with the multitone radio aid, but also in making a 
thorough investigation into the type and extent of hearing 
defect of both the congenital deaf-mutes and the children 
with acquired deafness. “Hitherto all that was known 
about the children in the schools for the deaf was that 
they were ‘deaf, and that their deafness was due to a 
congenital defect or was acquired deafness. By means of 
the pure tone audiometer it is possible to record the 
amount of remnant hearing and the type and extent of 
frequency defect.” A considerable number of children 
with hearing defects suffered from various pathological 
conditions of the nose which gave rise to abnormalities 
elsewhere. All children with acquired hearing defects who 
failed in the gramophone audiometer tests were submitted 
to a complete examination, including a careful investiga- 
tion of the nose and adjoining areas. Where any condi- 
tion was discovered which might be benefited by diastoliza- 
tion, this treatment was ordered, the average course being 
about twelve treatments. More than one-half of those 
treated benefited sufficiently to enable them to pass their 
final test. “ These results,” Dr. Wells states, * confirm 
previous experience of diastolization . . . and those who 


are familiar with this method of treatment are enthusiastic 
in their praise of it.” . 

Dr. Wells refers to an investigation into the use of the 
multitone radio deaf-aid among partially deaf and deaf- 
mute children. To assess any benefits which might accrue, 


a group of children in each school were selected to form 
a class, one-half of whom were to use the aid for one year, 
while the other half, who would act as controls, would 
not have the use of the aid. So far as was practicable 
each child was matched by a control child similar in 
hearing defect, speech and language development, lip- 
reading, intelligence, and mental characteristics. The class 
was trained in the ordinary way, the teacher speaking into 
the microphone so that all could leap-read, but the experi- 
mental children also heard some sound. No special or 
extra training was given to them, so that with the sole 
exception of the use of the aid they had no advantage 
over the control children. Not having had any previous 
training with the instrument, the “ experimental ” children 
had not only to endeavour to interpret the sounds heard 
but had the additional task of attempting to associate the 
sounds heard with the movements of the teacher's face. 
As a result of the year’s experiment 44 per cent. of 
children derived considerable educational benefit from the 
use of the multitone radio deaf-aid ; 19 per cent. received 
some educational benefit; 16.5 per cent. received benefit 


only from appreciation of rhythm in speech ; 8 per cent. 


heard only rhythm but apparently did not benefit educa- 
tionally ; while 12.5 per cent. did not benefit at all. In 
future as many children as possible will have the use of the 
instrument, but they will now be trained intensively to 
enable them to obtain full benefit. 


Hardness of Water and Disease 


In an article in the Annual Report of the London 
County Council for the year 1936 (Volume [V, Part IID 
Dr. Leslie Banks, Divisional Medical Officer, Public Health 
Department, summarizes the conclusions reached by autho- 
rities on the relation of hardness of water to disease. 
He points out that formerly hard waters were held to be 
deleterious to health, and, in particular, were thought to 
be responsible for, or to be contributory causes of, rheum- 
atism, gout, arteriosclerosis, dyspepsia, stone, eczema, and 
goitre. In 1851 the commission appointed by the Home 
Department to investigate the quality of water available 
for the supply of London reported that: “ The only obser- 
vations from which an interference of the lime in water 
in deranging the process of digestion and assimilation in 
susceptible constitutions has been conjecturally inferred 
have been made upon water containing much sulphate 
of lime and magnesia ...and have no force when 
applied to the Thames and its kindred rivers.” The English 
Rivers Pollution Commission stated that: “ Where the 
chief sanitary conditions prevail with tolerable uniformity, 
the rate of mortality is practically uninfluenced by the 
softness or hardness of water supplied to different towns, 
and the average rate of mortality in the different water 
divisions. varies far less than the actual mortality in the 
different towns of the same division.” Commissions in 
France and Vienna arrived at similar conclusions. Refer- 
ence is made to the opinion expressed by Dr. Glover in 
his report on chronic arthritis that there is no evidence 
of any correlation between the incidence of chronic 
arthritis and gout and of hard water, and to experiments 
carried out on animals which showed that there was -no 
evidence proving hard water to be a factor in the aetiology 
of urinary concretion formation. Dr. Banks concludes 
that the “domestic advantages of a soft water supply, 
with its increased cleansing power and the avoidance of 
formation of scale in boilers and pipes, are offset by 
the solvent action of such waters on metals, and especially 
lead, and the possibility that, in the exposure during the 
softening, waters may lose life or palatability, develop 
algal growths, and sustain bacteriological deterioration.” 

The position to-day is much that as set out by Sir 
Alexander Houston in his report to the Metropolitan 
Water Board in 1912: 


“ Speaking of the not unreasonably hard waters, the evidence 
in favour of their harmful properties is largely, if not wholly, 
fanciful. It may be that a moderately hard water suits children 
best, and that a soft water agrees best with the aged and with 
persons in a delicate state of health. These are debatable 
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points, but, speaking of communities generally (made up of 
young and old, robust and infirm individuals), it would be just 
as easy and equally futile to argue in favour of a hard as of 
a soft water. Those favouring the former would contend that 
a soft water produced malnutrition, dental caries, and rickets, 
and also might act on metals—for example, lead, causing lead 
poisoning. On the other hand, those ——s the latter 
would assert that a hard water was responsible for digestive 
troubles, stone, goitre, and other affections. ... The con- 
sensus of medical opinion favours the moderate view that, 
within reasonable limits, the hardness of a water is a matter 
of small importance.” 


Return Cases of Infection 


A return case is one which occurs in the same house 
or elsewhere, apparently traceable to a person released 


’ from hospital within a period of not '*ss than twenty-four 


hours and not more than twenty-eight days after return. 
Though occasionally such infections occur in cases of 
diphtheria, the disease with which they are most com- 
monly associated is scarlet fever. The report of the 
Medical Officer of Health for Manchester for 1936 contains 
particulars of that year’s return cases in his area. The 
number of patients discharged from the Manchester isola- 
tion hospitals after treatment for scarlet fever was 2,114, 
and the number of true return cases was 71, a return- 
case rate of 3.4 per cent. The average period of stay in 
hospital of the primary case was thirty-four days. The 
average interval elapsing between the discharge of the 
primary case and the onset of the disease in the secondary 
case was 11.1 days, 32.4 per cent. of the return cases 
being infected during the first week after discharge of the 
primary case, 38 per cent. in the second, 19.7 in the third, 
and 9.9 in the fourth. In 14 patients a condition was 
noted after discharge to which infection might have been 
attributed: rhinorrhoea, 6 cases ; excoriation of the nose, 
5; mastoiditis, 1 ; sore lip, 1 ; and catarrhal cold, | case. 
The other infecting cases remained free from discharges 
and other complications at the time of the occurrence of 
the secondary case. Fifty-three infecting cases gave rise to 
1 return case each, 7 to 2 each, and | to 4, so that the 
71 return cases originated from 61 discharged patients, a 
percentage of 2.9 of those discharged from hospital. The 
age group of the discharged patients from whom came 
the highest proportion of cases was 5 to 9 years, in which 
the percentage was 3.8. The-l to 4 age group was the 
next most common with a percentage of 3.3, while of those 
patients of 20 years or over only 0.6 per cent. gave rise to 
return cases. 

The relation between the incidence of return cases of 
scarlet fever and the presence of haemolytic streptococci in 
the swabs of patients on their discharge from hospital is 
referred to by Dr. J. Reid, physician superintendent of the 
County Hospital near Motherwell in the report for 1936 
of the County Medical Officer of Lanark. There were 
20 return cases arising from 15 out of the 375 cases dis- 
charged from hospital, a rate of 4 per cent. The throat 
swabs from all the infecting cases on discharge were 
negative for haemolytic streptococci. Of the 12 infecting 
patients whose nasal swabs were examined 2 were positive. 
Dr. Reid summarizes his findings as follows: 

“ During 1935 swabs for haemolytic streptococci were taken 
before dismissal from the throats of scarlet fever patients in 
order to determine their relation to return cases. No case 
dismissed with a haemolytic streptococcus in the throat in- 
fected a return case as far as could be determined. Throughout 
the present year nasal swabs were also taken from scarlet fever 
dismissals. Two of the infecting cases had positive nose swabs 
on discharge from hospital. From the work of two years it 
would appear that taking swabs from the throat and nose of 
scarlet fever dismissals is not worth the trouble.” 


The Commissioner for the Special Areas has made a grant 
of £50,000 to the centenary appeal fund of the Cardiff Royal 
Infirmary for the purpose of reconstruction. A _ condition 


attached to the grant is that the infirmary shall join a regional 
scheme for the co-ordination of hospital facilities and services 
in the Special Area, 


THE ENSURANCE- MEDICAL SERVICE 
WEEK BY WEEK 


Medical Benefit for Voluntary Contributors 


An insurance practitioner who has been issuing certificates 
of incapacity on the official form to a voluntary contri- 
butor not entitled to medical benefit has sought guidance 
from the clerk to the insurance committee for his area 
because all that he could find in the latest edition of 
Medical Insurance Practice was a statement at the top of 
page 6 that several persons who had become voluntary 
contributors “are entitled to medical benefit on certain 
conditions.” The clerk has informed him that a volun- 
tary contributor whose total income exceeds £250 a year 
is not entitled to medical benefit. This is so, but the 
Vague statement at the top of page 6 of Medical Insurance 
Practice was, we understand, made advisedly. There are 
special classes of insured persons concerning whom the 
next sentence at the top of page 6 states: “ These distinc- 
tions do not im general affect your relations with the 
several persons concerned.” If any person applies to an 
insurance practitioner for medical benefit (which includes 
the issuing of certificates of incapacity) the practitioner is 
entitled to require him to produce his medical card as 
evidence of title to benefit. This is a simple requirement, 
and is complete so far as the doctor is concerned. The 
insurance practitioner has many difficulties to contend 
with, but happily the determination of such a question as 
whether an applicant has a total income of more than 
£250 a year is not one of them. 


Request for Deputizing Arrangements—Decision 
on Appeal 


The following extracts from the report of an officer of 
the Ministry appointed to hear an appeal against a 
decision of the Liverpool Insurance Committee are of 
some general interest: . 


“ The case concerns an application by Dr. X. for permission 
to practise and reside at another address while continuing 
to carry on his present practice, and the decision of the insur- 
ance committee was to the effect that such permission must 
be conditional on Dr. X. making satisfactory deputizing 
arrangements with a practitioner or practitioners in his present 
area. 


“Dr. X. told me that he had bought his present practice at 
A from his predecessor in February, 1936, since when the 
number of insured persons on his list had steadily declined. 
This he attributed to two factors—namely, the prevalence of 
unemployment and the drift of the insured population from 
the central districts to the new housing estates in the suburbs. 
Dr. X. desires to reside at B, about three and a quarter miles 
from his present practice, and he claimed that for all practical 
purposes he would be equally available to his present insured 
persons. Further, in view of the steady decline in his present 
practice, he is desirous of building up another connexion. 
Another reason for his wishing to leave A is that the living 
conditions there are not suitable. There would be a telephone 
at each surgery, and the A surgery would be in charge of a 
caretaker and his family. 


“The view of the insurance committee was that if Dr. X. 
were allowed to live at B without having a deputy in the A 
area patients would soon get to know that the doctor was 
away, and they would have a reasonable cause for dissatis- 
faction. 


“ Regarding the question of the distance between A and B, 
there can of course be no general standard fixed for the 
maximum distance from his surgery at which a practitioner 
working without assistance may reasonably be allowed to 
reside. The standard must vary with the circumstances. 
What, for example, might be reasonable in a sparsely popu- 
lated rural area may be very far from reasonable in a con- 
gested city, not only on account of traffic difficulties in the 
latter but also for reasons of psychology. Experience shows 
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that in the matter of medical attendance the city dweller will 
regard as prohibitive a distance which in the country is 
accepted as a normal circumstance of life. In the present 
case I regard the distance between A and B in a city like 
Liverpool as unreasonable, and | believe that Dr. X.’s residing 
at B without having assistance at A would add considerably 
and unnecessarily to the difficulties of insured persons at the 
Jatter in getting necessary treatment. 

“On all grounds, therefore, I am of opinion that the 
insurance committee was justified in requiring Dr. X. to make 
deputizing arrangements, and I accordingly recommend that 
the appeal be dismissed.” 

The Minister, on consideration of the report, dismissed 
the appeal. 

: Failure to Notify Acceptances 


In a case recently dealt with by a medical service sub- 
committee the practitioner had failed to submit notifica- 
tions over a period of two years, and he had retained 
the medical cards of some 230 insured persons who had 
applied to him for acceptance. The report of the matical 
service subcommittee states : 


“While it is a fact that owing to the practitioner's lack of 
method he has in fact deprived himself of the amount of 
the remuneration which he would otherwise have received 
in respect of the insured persons concerned, it is equally true 
that the insured persons have been deprived of their medical 
cards, and in the event of their requiring medical treatment 
away from home they might have been called upon to pay a 
sum by way of deposit which, had the practitioner complied 
with the terms of service, would not have been the case. We 
pointed out to the practitioner that the requirement that 
notifications of acceptance should be sent in within seven 
days is not merely a piece of red tape but is an essential part 
of the machinery for the provision of medical benefit. The 
practitioner told us that he would submit acceptances in future 
at the appropriate time, and he apologized for the incon- 
venience caused by his retention of medical cards in the past.” 

The insurance committee decided that, in view of the 
practitioner's undertaking, it was unnecessary on_ this 
occasion to take any further action. 


COLLEGE OF ; PHYSICIANS AND 
SURGEONS OF ONTARIO 


The College of Physicians and Surgeons of Ontario has 
issued to the medical profession in the Province a pamphlet 
recording the results of its efforts in connexion with legis- 
lation during the past year and collecting in a convenient 
form documents concerning the recognition of “* drugless 
practitioners.” 

A Government Bill, for the introduction of which the 
College was primarily responsible, has become law under 
the title of “ The Cancer Remedy Act, 1938.” The Bill 
provides for the appointment by the Lieutenant-Governor 
in Council of a commission for the investigation of cancer 
remedies. The duties of the commission are to investi- 
gate, approve, disapprove, encourage, or report upon any 
substance or method of treatment which is believed to be 
or likely to be, or is advertised, held out to be, or used as 
a remedy for cancer. The commission may require any 
person who advertises, sells or offers for sale, or dis- 
tributes “any substance or method of treatment as a 
remedy for cancer to submit samples,” in confidence ; 
they must submit also the formula of the substance or 
a description of the treatment. The commission will then 
arrange for an investigation of the substance or method of 
treatment, and report on the findings to the Minister of 
Health and the person submitting the substance or method 
for investigation. The Minister may publish the report in 
such manner as he deems proper. The Act contains a 


provision protecting the commission and the persons 
employed by it from actions for libel or slander. 

The College has been much occupied during the past 
year with resisting an attempt by drugless practitioners 


to secure sities ees them to use the title of 
“ doctor,” and it has been successful in securing the rejec- 
tion of a Bill by the Private Bills Committee. An Act 
of 1925 already gives statutory recognition in a limited 
field of practice to the drugless practitioner, who is defined 
as a person who “ practises, or advertises or holds himself 
out in any way as practising the treatment of any ailment, 
disease, defect, or disability of the human body by 
manipulation, adjustment, manual or electrotherapy, or 
by any similar method.” The right to describe themselves 
as doctors would give drugless practitioners a closer 
identity of status with medical practitioners. 

The booklet issued by the College includes the regula- 
tions of the Lieutenant-Governor last December pre- 
scribing the education and qualifications of drugless practi- 
tioners. For the purpose of the regulations chiropractors, 
drugless therapists, and osteopaths are grouped together 
as “ major classifications,” and chiropodists, masseurs, and 
physiotherapists as “ minor classifications.” Those in the 
former group are required to pursue a four-year approved 
course of instruction which includes, besides the principles 
of practice, technique, and treatment by the method of 
healing concerned, anatomy, physiology, bacteriology, 
psychiatry, obstetrics and gynaecology, and first-aid and 
minor surgery. Definitions of the scope of practice in the 
different spheres are given, the osteopath being defined 
as “a person who practises or advertises or holds himself 
out in any way as practising the treatment by diagnosis 
(including all diagnostic methods), direction, advice, written 
or otherwise, of any ailment, disease, defect, or disability 
of the human body by methods taught in Colleges of 
Osteopathy and approved by the Board.” In the “ minor 
classifications * the chiropodist and the physiotherapist must 
pursue a two-year course of instruction and the masseur 
a course of one year. The chiropodist is defined as a 
person who practises the local treatment of the ailments 
of the human foot, but he may not treat diseases of the 
bones, ligaments, tendons, muscles, or skin tissues when 
such treatment would be contrary to the purpose of the 
Drugless Practitioners Act. His instruction, however, in- 
cludes orthopaedics and dermatology. Masseurs and 
physiotherapists are not allowed to diagnose or prescribe, 
and they may not undertake the treatment of any ailment, 
disease, defect, or disability of the human body except 
upon the prescription of a legally qualified medical practi- 
tioner, chiropractor, drugless therapist, or osteopath. 

The Drugless Practitioners Act and Regulations are 
administered by a Board of Regents composed of five 
persons appointed by the Lieutenant-Governor in Council. 


— 


PLYMOUTH MEETING OF THE B.M.A. 
Golf Competitions 


The Notts Ladies’ Challenge Cup was played for at Tavistock 
Golf Club on Thursday, July 21, the winner being Mrs. 
Killard-Leavey of Barnstaple, 94 — 18 = 76. 

The competition for the Leinster and Childe Cups took 
place at Yelverton Golf Club, also on Thursday, July 21. 
The Leinster Cup was won by Dr. G. S. Aston, Barnstaple, 
(18), with a score of | up on bogey. The Childe Cup was, 
awarded to Dr. K. H. Douglas, Wanstead, (17), | down on 
bogey, after a tie with Mr. E. R. G. Kirkpatrick ; Dr. Douglas 
won on the last nine holes. Mr. I. Simpson-Hall, Edinburgh, 
(7), though all square to bogey, was not eligible for the Cup 
as his handicap was under 10. [It was announced at the 
Annual Dinner (Supplement, July 30, p. 111) that Dr. Thomas 
Davies of Southerndown was the winner of the Childe Cup, 
whereas it was Dr. Douglas.] 

The final stage of the competition for the Treasurer's Cup 
was played on Friday, July 22, at Tavistock Golf Club and 
was won by Mr. Griffith Evans, North Carnarvon and 
Anglesey, (13), after a tie with Mr. I. Simpson-Hall, Edin- 
burgh, (17). Both returned a score of 73, so the winner was 
decided on the last nine holes. The Cup was presented to 
Mr. Griffith Evans by the captain of the Tavistock Golf Club. 
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Correspondence 


MIDWIVES’ MEDICAL AID SUMMONS 


Sirk,—It is an established principle of law in Britain and is 
clearly stated in all works on medical jurisprudence that a 
medical practitioner who examines a person without the consent 
of that person, or, in the case of a child, the consent of the 
parent or guardian, renders himself liable to a charge of 
assault or an action for damages. Yet in the paragraphs under 
the above heading which appeared in the Supplement of July 16 
it is stated that the Central Midwives Board has rescinded their 
Rule 13, which stated that the midwife when calling in medical 
aid must, when possible, call in the doctor desired by the patient 
or, if the patient cannot be consulted, by the responsible repre- 
sentative of the family. It is further stated that the Minister 
of Health in Circular 1705 recommends that the most satis- 
factory procedure for the authorities would be that they would, 
“in consultation with such local organizations of registered 
medical practitioners as appear to them effectively to represent 
the opinions of the practitioners in their area, draw up a list 
of practitioners who notify themselves as willing to be called 
by midwives in an emergency.” And later we find that a 
copy of this list “should be supplied to every midwife em- 
ployed in arrangements made in accordance with Section 1 
of thé Midwives Act, 1936, and, save in exceptional circum- 
stances, the midwife in summoning a practitioner should select 
from that list.” . 

Now, Sir, | beg to suggest with due respect to all concerned 
that this giving of power to a midwife to call in what doctor 
she likes, even from a carefully prepared list, is quite wrong, 
and is contrary to every principle of British law and British 
freedom. Nobody except the patient herself or the responsible 
representative of the family has any right to call in a medical 
practitioner, and if a midwife should call in a doctor whom 
the family does not approve then the head of the house has a 
perfect right to order both the doctor and the midwife to leave 
forthwith and they have no option but to comply. Midwives, 
after all, are only human beings, and they have their likes and 
dislikes among doctors. They will consequently in nine cases 
out of ten call the doctor who pleases them most and is least 
likely to criticize their mode of work. 

Neither the Minister of Health nor any locally constituted 
body has a right to override the old-established laws of Britain, 


and any such high-handed procedure can only be interpreted: 


as an attempt to introduce into Britain customs which are now 
common in certain European countries but which I am glad to 
say are quite alien to our ideas of freedom.—I am, etc., 


Kirk Michael, Isle of Man, July 19. E. G. Fenton. 


L.C.C. HOSPITAL OUT-PATIENT DEPARTMENTS 


Sirn,—While 1 applaud the opening of L.C.C. hospitals and 
appreciate their usefulness, I certainly think that their out- 
patient departments should be run in co-operation with the 
general practitioners in the district and not, as at present, in 
free opposition. It is time that the medical profession 
realized the real state of affairs existing. The L.C.C. should 
be compelled to rule that a doctor's letter should be presented 
by all patients except in genuine emergency cases. Indeed 
this is a rule of most of our leading hospitals. The L.C.C. 
out-patient departments are crowded with patients with minor 
ailments, who obtain free treatment and the majority of whom 
have no rightful place there. In plain language these free 
clinics are usurping the place of the general practitioner. In 
my view this is the beginning of a deliberate attack upon private 
practice, with the object of depleting it, after which we shall 
presumably be offered a “take it or leave it” position under 
the L.C.C, 

A new million-pound hospital is being built by the L.C.C. 
in South-West London, and there is no doubt that more and 
more free out-patient clinics will be opened for general treat- 
ment. Thus we have the spectacle of hospitals being opened 
to compete deliberately with general practitioners, who are 
forced to subsidize this unfair competition out of the rates. 
It is time that some measures were taken to remedy this, and 


the B.M.A. should come to an arrangement with the L.C.C. 
that “ out-patients ” must present a letter from their own doctor, 
or, in cases of financial distress, from the parish doctor, before 
they can obtain free treatment at an L.C.C, hospital. 

I shall be interested to learn the views of brother practi- 
tioners, and also what steps the B.M.A. intend to take in this 
matter.—I am, etc., 

Mark J. Brapiaw, B.A., M.B., B.Ch. 

Tooting, S.W.17, August 6. 


PENSIONS OF R.A.M.C. OFFICERS 


Sir,—I am sorry to see from the report of the Committee 
on the Services that they have been unable to secure any 
promise from the authorities regarding the improvement of 
the retired pay of medical officers. The. present position 
appears to be very unjust; if civil servants or any class of 
working men were concerned it would not remain unaltered. 
The following facts regarding the pensions of officers of the 
R.A.M.C. are perhaps sufficient proof. 

At the present time the maximum rate of pension of 
a lieutenant-colonel is £543, which is almost exactly the same 
as the maximum pre-war pension of his rank—that is, he gets 
hardly any increase to meet the increased cost of living. 
Further, some two or three years ago the bonus for cost-of- 
living increase was fixed for five years at 45; at that time the 
bonus for civil servants was fixed at 55. The latest figure for 
increased cost of living is 59.—I am, etc., 


J. G. McNauaGur, 


Penzance, July 30. Lieutenant-Colonel, late R.A.M.C. 


MEDICAL SERVICE SUBCOMMITTEE CASES 


Sir,—The attack on the medical members of medical service 
subcommittees by Drs. G. de Swiet and A. Lewis must have 
amazed many besides Dr. J. F. Murphy, whose letter in the 
Supplement of August 6 (p. 125) puts an entirely different 
complexion on the case to which Dr. Lewis referred. That 
charges of vindictiveness and unfairness should have been 
brought is not a little disturbing, and it seems clear that the 
Panel Committee concerned should call for any evidence in 
substantiation to be produced. ; 

To those with experience of medical service subcommittee 
cases, Mr. R. W. Harris's remarks (p. 125) will not pass un- 
observed. Insurance practitioners owe much to their pro- 
fessional brethren who serve on these committees ; it might 
be added that in examining problems with their lay colleagues 
a great deal has been done to build up mutual good relation- 
ship—not always present in the past. Understanding in place 
of suspicion has certainly not been achieved by any fostering 
of “a bureaucratic point of view of the narrowest order.” 

In the case of Insurance Committees, on which medical repre- 
sentation is numerically quite small, Panel Committee repre- 
sentatives generally exercise an influence that carries dispro- 
portionate weight. Is there any widespread feeling in Panel 
Committees that their influence is ineffective? If so, the 
Panel Conference should consider the matter.—I am, etc., 


High Wycombe, August 7. Douc as J. B. WiLson. 


ADMISSION OF FOREIGN DOCTORS 


Sir,—With regard to the Wandsworth Division motion at 
the Annual Representative Meeting on the influx of alien 
practitioners, there are various points which have been dis- 
cussed by the General Practice Subcommittee of this Division 
which do not appear to have received consideration at the 
Annual Meeting. 

1. The general practitioner has to contend with intense 
competition in a calling which is already past the saturation 
point in numbers. Is it unreasonable to suggest that he 
should have more representation in the consideration of such 
an issue? Are any of the mémbers of the selection com- 
mittee appointed men whose livelihood is directly affected? 

2. Granted that we are all sympathetic in offering asylum 
to these unfortunate refugees, is it not reasonable that we 
ask that the number of medical refugees to be admitted should 
be assessed in fair proportion as regards other professions, 
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trades, or callings? There is one medical man to 1,000 of 
the population in this country. Let us agree to the propor- 
tion of one medical alien per 1,000 aliens admitted. Let us 
be even more generous and agree to a proportion of one per 
500. The burden would then be shared by others, and we 
may, in this respect, provide an example to other bodies, 
such as the trade unions. It is stated that 263 foreign doctors, 
of whom 187 were Germans, have already been admitted. 
There are to be a further fifty, making a total of 313, which 
would thus open the doors to 150,000 refugees, already 
admitted or to be admitted to British residence and nationality. 

3. There is a further point arising out of experiences of 
the last two to three years. The standard of ethics in 
medicine in Britain requires careful grounding. It is to be 
hoped that time and care will be devoted to the maintenance 
of this standard as part of the instruction of our new 
colleagues. 

4. The fact that most of those already admitted appear to 
have gravitated to London puts a heavier burden on the 
shoulders of the London practitioner; it is doubtful if any 
means could be devised to prevent this.—I am, etc., . 


JAMES MELVIN, 
Honorary Secretary, Wandsworth 


Division. 
Streatham Hill, S.W:2, August 8. 


POWERS OF B.M.A. COUNCIL FOR EXPULSION 


Six,—In the Supplement of July 23 (p. 60) | am reported 
to have said that | “thought it a pity that Branches and 
Divisions should be deprived of the power of initiation.” 
To the best of my knowledge and belief I did not say this. 
1 was fully aware that the proposals of the Organization 
Committee and the Ethical Committee did not deprive 
Branches and Divisions of this power. I objected to the 
Ethical Committee having this power. As reported, it would 
appear that I had not understood the purport of the proposal. 
am, etc., 


Weymouth, August 15. J. A. PrRidHAM. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces that a course in 
physiology, in preparation for the Primary F.R.C.S. exam- 
ination, is taking place on Mondays, Wednesdays, and Fridays 
at 5.30 p.m. Lecture-demonstrations are given, and a paper 
of questions is set each week. The course will be continued 
until November 4. Other courses have been arranged as 
follows: rheumatism and hydrotherapy at Royal Bath 
Hospital, Harrogate, September 16, 17, and 18 (morning): 
ophthalmology at Royal Westminster Ophthalmic Hospital, 
September 24 and 25; plastic surgery, September 14 and 15; 
children’s diseases (suitable for D.C.H. candidates) at Infants 
Hospital, September 19 to 24; proctology at Gordon Hospital, 
September 26 to 30; medicine, surgery, and the specialties at 
Metropolitan Hospital, October 3 to 8; chest and _ heart 
disease (suitable for M.R.C.P. candidates) at Royal Chest 
Hospital, Mondays, Wednesdays, and Fridays, from 8 to 10 
p.m., September 12 to 30. Courses are open only to members 
of the Fellowship of Medicine, 1, Wimpole Street, W.1. 


The Chesterfield Lectures, constituting a systematic course 
in dermatology, will be given at the London School of 
Dermatology, St. John’s Hospital for Diseases of the Skin, 
5, Lisle Street, Leicester Square, W.C., from October 4 to 
December 1, at 5 p.m., and a further course will be held in 
January and February, 1939. An examination will be held 
at the end of the course in March, and the Chesterfield Medal 
will be awarded to the best candidate provided the required 
standard is reached. An intensive course will also be held 
during May. Details of the lectures will be published in the 
postgraduate diary column of the Supplement week by week. 
Full particulars can be obtained from the dean or secretary. 


WEEKLY POSTGRADUATE DIARY 


EptnsurGH Lecrures.—At Edinburgh Royal In- 
firmary, Thurs., 4.30 p.m., Prof. Charles McNeil, Some Clinical 
Problems in Pneumonia in Children. 


_ Cruickshank, E. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 
Secretary (Telegrams: Medisecra Westcent, London). 
BritisH Mepicat Journat (Telegrams: Aitiology Westcent, 
ondon). 


SuBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


ScorrtsH Secretary: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 


Irish Free State Medical Union (I.M.A: and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 

Diary of Central Meetings 
SEPTEMBER 
22 Thurs. Insurance Acts Committee, 11.30 a.m. 


(Telegrams: Medisecra 


Branch and Division Meetings to be Held 


MerropottraN COUNTIES BRANCH: WESTMINSTER AND HOLBORN 
Division.—At Council Chamber, Westminster City Hall, Charing 
Cross Road, W.C., Thursday, September 1, 8 p.m. First of a 
course of six lectures on air raid precautions. 


Meetings of Branches and Divisions 


NortTHERN COUNTIES OF SCOTLAND BRANCH: BANFF, Moray, 
AND NaliRN DIVISION 


At the annual meeting of the Banff, Moray, and Nairn Division, 
held at Elgin on May 5, with Dr. J. C. ApDam in the chair, 
the annual report and financial statement of the Division were 
considered and unanimously approved. The following officers 
were elected for the ensuing year: 


Chairman, Dr. W. B. Watt. Secretary and Treasurer, and 
Deputy Representative in Representative Body, Dr. Annie E. 
McLeod. Representative in Representative Body, Dr. A. B. Murray. 


Lieutenant-Colonel James Kirkwood, I.M.S. (ret.), was 
appointed Emergency Officer for the County of Banffshire 
in place of Dr. Green, who had resigned from this appoint- 
ment on leaving the district. Lieutenant-Colonel Kirkwood 
thus becomes Emergency Officer for the whole Division. 

The meeting considered the Maternity Services (Scotland) 
Act, 1937, and unanimously decided to accept the terms 
offered by the Government, after modification of the medical 
form to the satisfaction of the members. A small committee 
was appointed to meet the medical officer of health for Moray 
and Nairn to discuss the matter. 


THE LIBRARY OF THE B.M.A. 


The following volumes have been added to the library of 
the B.M.A. during July: 


Ammon, R., and Dirscherl, W.: Fermente, Hormone, Vitamine. 


1938. 
Arlitt, A. H.: The Adolescent. 1938. 
ae, R. M.: Intellectual Functions of the Frontal Lobes. 
Broster, L. a et al.: Adrenal Cortex and Intersexuality. 1938. 
Buckley, C. W : Arthritis, Fibrositis and Gout. 1938. 
Byrne, J. G.: "Studies on’ the Physiology of the Eye. 1938. 
aa. Sir A.: Climate and Acclimatization. Second edition. 


Claoué, C.: Oreille Interne. Second edition. 1938. 
Clemmesen, J.: Influence of X-Radiation on the Development of 
Immunity to Transplantation of Tumors. 1938. 
H.: Food and Physical Fitness. 1938. 
Cuddon, E.: Rae Its Meaning and — 1938. 


Cushing, H.: Tumeurs Intracraniennes. 
Darling, H. C. R.: Surgical Nursing and After-treatment. Sixth 
edition. 1938. 


Desplas, B., Moulonguet, P., and Malgras, P.: L’Exploration 
Seeeneees, Post-opératoire de la Voie Biliaire Principale. 

Drinker, C. K.: Not So Long Ago: A Chronicle of Medicine, and 
Doctors in Colonial Philadelphia. 1937. 

Ewart, E. D.: Fourth edition. 1938. 

Fisher, E.: Nurse’s Textbook. 1937. 

Frazer, J. E., and Robbins, R. H.: Manual of Practical Anatomy. 
Two volumes. 1937. 
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Glaister, J.: Glaister’s Medical Jurisprudence and Toxicology. 
Sixth edition by J. Glaister. 1938. 


Grinker, R. R.: Neurology. Second edition. 1937. 
Haimovici, H.: Les Embolies Artérielles des Membres. 1937. 
Hunter, R. H.: Aids to Embryology. Third edition. 1938. 
Koll, I. S.: Medical Urology. 1937. 


Marx, H.: Kurzes Handbuch der Ohrenheilkunde. 1938. 

Moller-Christensen, V.: History of the Forceps. 1938. 

Ordway, T., Gorham, L. W., and Isaacs, R.: Diagnosis and Treat- 
ment of Diseases of the Blood. 1937. 

Pratt, J. H.: Anniversary volume: scientific contributions in honour 
of Joseph ee | Pratt. 1937. 

Rea, Neuro-Op 


Sobotka, H.: Physiological Chemistry of the Bile. 1937. 

Turner, G. Grey: The Paget Tradition. 1938. ; 

Vassiliadis, P. C.: Etude sur la Bactériologie des Vibrions et 
l'Epidémiologie du Choléra. 1937. 


The Library Service is one of the privileges available to 
members of the B.M.A. resident in Great Britain and Ireland. 


Full particulars will be forwarded on application to the 
Librarian, B.M.A. House, Tavistock Square, London, W.C.1. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captain F. J. D. Twigg to the President for Medical 
Department, Deptford (October 3) and to the Malabar for Royal 
Naval Hospital, Bermuda (November 3). 

Surgeon Lieutenant-Commanders M. A. Graham-Yooll and 
M. G. Ross to the President for course. 

Surgeon Lieutenant W. A. Ryan to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenants N. S. Hepburn to the Pembroke for Royal 
Naval Barracks ; W. Wilson to the Malaya, appointment to the 
Barham cancelled; E. H. Murchison to the Boscawen for Royal 
Naval Hospital, Portland (September 1) and to the Pembroke for 
Royal Marine Infirmary, Deal (September 28); W. B. Taylor to 
the Rodney; B. S. Lewis to the President for course; C. D. 
Coode’s appointment to the Malaya has been cancelled. 


Royat NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenant-Commanders V. S. Hughes-Davies to the 
Caledonia; W. T. R. Chapman to the Sussex; J. E. L. Morris to the 
Royal Sovereign. 

Surgeon Sublieutenant M. D. Edwards to be Surgeon Lieutenant. 

Sublieutenant R. W. Smith has been transferred to Probationary 
a ee Lieutenant and attached to List 1 of the East Scottish 

ivision. 

J. N. Cave, T. T. Hardy, F. J. Curtis, C. S. Cane, and F. H. J. 
Weston to be Probationary Surgeon Lieutenants and attached to 
List 2 of the London Division; H. R. I. Wolfe to be Probationary 
Surgeon Lieutenant and attached to List 2 of the Severn Division. 


ROYAL ARMY MEDICAL CORPS 


Captain F. S. Poole, late R.A.M.C., on conviction by the civil 
power, has been deprived of the rank of Captain. 

Lieutenant J. A. vidson to be Captain, October 23, 1937, with 
seniority October 23, 1936. 

The appointment of Lieutenant J. A. Davidson has been ante- 
dated to October 23, 1935, under the provisions of Article 36, 
Royal Warrant for Pay and Promotion, 1931, but not to carry 
pay and allowances prior to October 23, 1936. 

ieutenant (on probation) J. B. Dancer has been restored to the 
establishment and confirmed in his rank. 


ROYAL AIR FORCE MEDICAL SERVICE 


Wing Commanders J. D. Leahy, M.C., to Home Aircraft Depot, 
Henlow, for duty as medical officer; E. Hodgins to Head- 
quarters, Coastal. Command, Lee-on-Solent, for duty as deputy 
principal medical officer. 

Squadron Leader G. E. Church to No. 2 School of Technical 
Training (Apprentices), Cosford, for duty as medical officer. 

Flying Officers H . S. Brown to R.A.F. Station, Halton; 
L. L. Ingram and S. Kent to No. 2 School of Technical Trainin 
(Apprentices), Cosford; H. P. R. Smith to Princess Mary’s R.A 
Hospital, Halton; J. I. M. Smith to R.A.F. 
K. C. P. Smith to R.A.F. Station, Grantham. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat ArRMy Mepicat Corps 


Station, Manby; 


Colonel T. S. Dudding, O.B.E., late R.A.M.C., having attained 
the age limit of liability to recall, has ceased to belong to the 
Reserve of Officers. 


Lieutenant-Colonel R. F. Bridges, having attained the age limit 
of liability to recall, has ceased to belong to the Reserve of 
Officers. 

Major J. Startin, M.C., having attained the age limit of liability 
to recall, has ceased to belong to the Reserve of Officers. 

A. H. Weston, late R.A.M.C., to be Lieutenant. 


TERRITORIAL ARMY 
Mepicat Corps 


Captain W. A. Ball to be Major. 
Lieutenant N. M. Stephen to be Captain. 


INDIAN MEDICAL SERVICE 


Lieutenant-Colonel M. D. Wadia has retired from the Service. 

Major S. S. Bhatnagar has been appointed to the Medical Re- 
search Department on probation for two years as from June 26, and 
has been posted as officiating Assistant Director, Central Research 
Institute, Kasauli. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor 


RESIDENT POSTS 


Saints’ Hospirat (FoR Geniro-Urinary Diseases), Austral 
Street, West Square, S.E.—H.S. (male). Salary £100 pa. 
wy County BorouGH.—Assistant M.O.H. Salary £500-£25- 

£ p.a. 

BIRMINGHAM AND Miuptand Eye Hospirar.—Surgical Officer. 
Salary £200 p.a. 
BiRMINGHAM Ciry.—J.A.M.O. (male) for the Mental Hospitals 
Department, Rubery Hill and Hollymoor Division. Salary £350- 

£450 p.a. 

Boston GeneraL HospitaL.—M.O. Salary £150 p.a. 

BriGHTON: Lapy CHICHESTER Hospital, Hove.—{!) Senior H.P. 
(2) J.H.P. Females. Salaries £100 p.a. and £75 p.a. respectively. 

Brisrot Eye Hosprrat.—J.H.S. Salary £100 p.a. 

Brisro. Royat INFIRMARY.—H.P. Salary £80 p.a. 

British POSTGRADUATE MepicaL ScHOOL, Ducane Road, Shepherd's 
Bush, W.—(1) Anaesthetist. Salary £150 p.a. (2) Two H.Ss 
for Surgical Unit. Salaries £105 p.a. each. 

CarpirF: KinG Epwarp VII WetsH National Memoriat Hos- 
PitaL.—TI wo A.M.O.’s for Glan Ely Hospital, Fairwater, near 
Cardiff. Salary £200 p.a. 

INFIRMARY.—M.O. Salary £200 p.a. 

Centra Lonpon OputHaLMic Hospitat, Judd Street, W.C.—(1) 
Senior H.S. (2) J.H.S. Salaries £120 and £100 p.a. respectively. 

CHESTERFIELD AND NortH Dersysuire Royat Hospitat.—H.S. to 
oo es and Ear, Nose, and Throat Departments. Salary 


50 p.a. 

Dersy County BorouGH.—A.M.O.s (males) for Derby City 
Hospital. Salaries £200 p.a. each. ; 

Royat INeirMary.—H.S. (male, unmarried). Salary 

50 p.a. 

Duptey: Guest Hospirat.—H.S. (male). Salary £150 pa. 

GENERAL LyiNG-IN HospitaL, York Road, Lambeth, S.E.—J.M.O. 
and Anaesthetist. Salary £100 p.a. : 

Havieax County BorouGH.—J.M.O. (male) for Halifax General 
Hospital. Salary £250 p.a. 

Hertrorp County Hospitat.—H.P. (male). Salary £150 p.a. 

Hott: KELLING SANATORIUM.—Medical Superintendent. Salary 
£800 p.a. 

Hutt Royat IneirMary.—H.P. (male) to the Sutton Branch 
Hospital. Salary £160 p.a. 

ILForD: West Ham Hospirat FOR MENTAL AND Nervous Dits- 


orpverS, Goodmayes.—J.A.M.O. (male, unmarried). Salary £350 
£25-£450 p.a. 

Ipswich: East SUFFOLK AND Ipswich Hospirat.—C.O. (male) 
Salary £144 p.a. 


OF Man: Noste’s Iste OF MAN Hospirat DiSPENSARY, 
Douglas.—H.S. (male, unmarried). Salary £175 p.a. , 

Iste oF WicHT: Royat Iste oF WicHt County Hospitat, Ryde.— 
(1) Senior H.S. (2) H.P. Salaries £140 p.a. and £130 pa. 
respectively. Unmarried. 

Iste oF WiGHtT: Royat NATIONAL Hospital FOR CONSUMPTION AND 
DISEASES OF THE CHEST, Ventnor.—Second A.M.O. (male, un- 
married). Salary £200 p.a. 

Jersey GENERAL HospiTaL AND Poor Law InFirmary.—(1) H.S. (2) 
C.O. and H.P. Males. Salaries £175 p.a. each. = 

LanarK, COUNTY OF, AND City oF Giascow.—Physician for 
Lightburn Joint Hospital, Shettleston, near Glasgow. Salary 
£350-£25-£400 p.a. 

LancasHire County, Councit.—J.H.S. (unmarried) for Biddulph 
Grange Orthopaedic Hospital. Salary £200 p.a. ; 

Lancaster: Royat Lancaster InrinMary.—(1) Senior H.S. (2) 
Second H.S. Salaries £200 p.a. and £175 p.a. respectively. 

LEAMINGTON Spa: WarnerorpD General Hospirat.—H.P. Salary 
£150 p.a. 
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Liverrpoot Ciry.—Whole-time A.M.O. for City Infectious Diseases 
Hospitals. Salary £250 p.a. 

LOUGHBOROUGH AND Disrricr Generat Hosptrat.—(l) H.S. (2) 
H.P. Males, unmarried. Salaries £150 p.a. and £125 p.aa. 
respectively. 

MANCHESTER AND SaLrorD Hospital FOR SKIN 
Salary £150 p.a. 


Diseases.—H.S. 


Mancuester Ciry.—A.M.O. for Crumpsall Hospital. Salary £200 
p.a. 

Ear Hospitat.—H.S. Salary £120 p.a. 

MANCHESTER NorTHERN Hospitat.—Surgical Officer. Salary £150 


p.a. 

MancuHester Royat Eye Hospirat.—J.H.S. Salary £120 p.a. 

MANCHESTER ROYAL i-“\epediions Second Clinical Patho- 
logist. Salary £150 p 

AND ‘GENERAL Hospirat.—H.S. (male). Salary 
£ p.a 

MIDDLESBROUGH: NorkrH Ripinc INFIRMARY.—Senior H.S. (male, 
unmarried). Salary £175 p.a. 


Narionat Temperance Hosptrat, Hampstead Road, N.W.—(1) 
M.O. (2) C.O. (3) H.S. Males. Salaries £175 p.a., £120 p.a., 

- and £100 p.a. respectively. 

Netson Hospitat, Merton, S.W.—H.S. (male, unmarried). Salary 


£150 p.a. 
NEWCASTLE-UPON-TYNE Ciry AND Counry.—Medical Assistant for 
Barrasford Sanatorium. Salary £250 p.a. 


Jenny Linp Hospirat FoR Cuitpren.—M.O. Salary 
£120 p.a. 
Oxrorp: RADCLIFFE INFIRMARY.—(1) Hon. P. to the Department of 


Physical Medicine. (2) M.O. for Osler Pavilion, Headington, 
Oxtord. Salary £120 p.a. 

PLyMouTH: PRINCE OF WaLces’s HospITat, Greenbank Road.—(1) 
Anaesthetist and H.S. to the Special Departments. (2) Two 


H.S.s. Salaries £120 p.a. each. 

PrymourH: Prince oF Wates’s Hosptrat, Lockyer Street.—H.S. 
Salary £150 

PRESTWICH ENTAL Hospirat.—Locumtenent M.O.° (male, un- 
married). Salary £7 7s. per week. 


Prince OF Wa ces’s GENERAL HospiraL, N.—(1) J.H.P. (2) Two 
J.H.S.s. Males. unmarried. Salaries £90 p.a. each. 

Princess EvtzaBETH OF YORK Hosptrat FOR CHILDREN, Shadwell, 
London, E.1.— Salary at rate of £125 p.a. 

Mary’s Hospirat FoR THE East EnNp, Stratford, E.—(1) 
M.O. (2) Obstetric H.S. Males, unmarried. Salaries £150 p.a. 
and £110 p.a. respectively. 

ROCHDALE INFIRMARY AND DispeNnsary.—Senior H.S. Salary £250 
p.a. 

Ross AND Cromarty Counry Councit.—M.O. (male) for Lewis 
Sanatorium and Infectious Diseases Hospital. Salary £250 p.a. 

ROTHERHAM HospitaL.—Casualty H.S. (male). Salary £150 p.a. 

Royat Eye Hospirat, St. George’s Circus, S.E.—(1) Senior 
(2) Two assistant H.S.s. Salaries £150 p.a. and £100 p.a. each 
respectively. 

Roya HospiraL, Gray’s Inn Road, W.C.—C.O. (female). 
Salary £150 p.a. 

Royat Masonic Hospirat, Ravenscourt Park, W.—Surgical Officer 
(male). Salary £250 p.a. 

Sr. Hecens Hosprrat.—J.H.S. (male). Salary £150 p.a. 

Satrorp Royat Hospitrat.—(1) Surgical Officer. Salary £200 p.a 


(2) H.P. (3) Three H.S.s. (4) Casualty H.S. Salaries £125 p.a. 
each. Males. 

ee: GENERAL INFIRMARY.—H.S. (male, unmarried). Salary 

p.a. 

SHEFFIELD: CHILDREN’S MHospirat.—H.P. (male, unmarried). 
Salary £100 p.a. 

Royat SaLop INFirRMARY.—Surgical Officer. Salary 
250 p.a. 


SOUTHAMPTON: RoyaL SouTH HANTS AND HosPITaL. 
—Anaesthetist (male, unmarried). Salary £150 p 

SOUTHEND-ON-SEA GENERAL HospiTaL.—(1) (2) HS. 
Males. Salaries £125 p.a. and £100 p.a. respectively. 

Surrey County Councit.—(1) First A.M.O. for Epsom County 


Hospital. (2) Two J.A.M.O.s (males, unmarried) for the County 
Council Mental Hospitals Service. Salaries £350-£25-£450 p.a. 
each. 


TunsripGe Wetts: Kenr anp Sussex Hospitar.—H.S. (male). 
Salary £150 p.a. 

HartTLepoot County BOROUGH (female) for 
Howbeck Infirmary. Salary £350-£25-£450 p 

WiGcan: RoyaLt ALBERT EDWARD DisPENSARY.— 
(1) Medical and Surgical Officer and Registrar. (2) H.S. (male). 
Salaries £250 p.a. and £150 p.a. respectively. 

Winpsor: KinG Epwarp VII Officer. 
Salary £200 p.a. (2) H.S. (unmarried). Salary £120 p 

for New Cross Hospital. Salary £200 p.a. 

WorrtHinc Hospirat.—(1) H.P. (2) H.S. Males. Salaries £130 


p.a. each. 
NON-RESIDENT POSTS 


DartinGton County BorouGH.—Assistant M.O.H. Salary £550- 
£25-£700 

£100 p 
Guy's ieesoene,. S.E.—M.O. (female) for Department of Venereal 
Diseases. Salary £350 p.a. 
Hutt Corporation HeartH DepartMent.—A.M.O. (female, un- 
married) for Anlaby Road Institution (Hospital). Salary £350 p.a. 


red married) 


“Royat Eve Hosptrat, Pevensey Road.—H.S. Salary 


VACANCIES AND APPOINTMENTS 


SUPPLEMENT ro THe 
British MEDICAL JOURNAL 


Kenr Epucation Com™ittree.—Whole-time Assistant School M.O. 
(Ophthalmic). Salary £700 p.a. 

Mancuester Ear Hospirat.—H.S. Salary £150 p.a. 

Mancuesrer: St. Mary’s Hospitat.—Hon. Anaesthetist. 

County Councit.—A.M.O. Salary £500-£25- 

$0 p.a. 

Royat NorrHern Hosprrat, Holloway, N.—Medical Registrar. 
Honorarium £200 p.a. 

Sr. Pancras BorouGH Councit.—M.O.’s for Maternity and Child 
Welfare Department to take charge of clinics. Remuneration 
£1 Ils. 6d. per session of two hours. 

SouTH-Easrern HospiraL FoR CHILDREN, Sydenham, S.E.—Hon. 
Dental S. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—(1) Hon. Anaes- 
thetist. (2) Hon Consulting Psychiatrist. 

WiGan: Royat Apert Epwarp INFIRMARY AND DISPENSARY.— 
Hon. Assistant S. 


UNCLASSIFIED 


BLAENAVON Urpan Districr Councit.—M.O.H. Salary £90 p.a. 
DersysHire County Councit.—Whole-time Assistant Maternity 
and Child Welfare M.O. (female). Salary £600-£25-£700 p.a. 
DerBYSHIRE EpucaTion Assistant School 
M.O. (male). Salary £500-£25-£700 p.a 

GiasGow University.—Barclay Lectureship in Surgery and Ortho- 
paedics in Relation to Infancy and Childhood tenable at Royal 
Hospital for Sick Children, Glasgow. Salary £700. 

Hosptrat FoR Stck CHILDREN, Great Ormond Street, W.C.—Eunice 
Oakes Research Fellowship. Salary £700 p.a. 

LipHook: GeorGe’s SANATORIUM FOR SalLors.—A.M.O. (un- 
married). Salary £200 p.a. 

Lonpon UNiversity.—University Chair of Radiology tenable at the 
Royal Cancer Hospital. Salary £2,000 p.a. 

NEWCASTLE-UPON-TyNE Ciry County.—Whole-time Assistant 
Radiologist in charge of Deep Therapy Department at Newcastle 
General Hospital. Salary £600-£50-£700 p.a. 

Royat LonpoN Hospitat, City Road, E.C.—Registrar. 
Salary £200 p 

Sr. Mary's | nl W.—Medical Registrar. Salary £200 p.a. 

SHEFFIELD Rapium CENTRE, AT THE Royat INFIRMARY.—Radio- 
therapist. Salary £400-£500 p.a. according to experience. 

WakEFIELD: Country COUNCIL OF THE West RIDING OF YORKSHIRE. 
—Assistant Tuberculosis Officer. Salary £500-£25-£700 p.a. 


Mepicat REFEREE UNDER THE WORKMEN'S COMPENSATION AcrT, 
1925, for Perth Sheriff Court District (Sheriffdom of Perth and 
Angus). Applications to the Private Secretary, Scottish Office, 
Whitehall, London, S.W.1, by September 6. 

Mepicat REFEREE UNDER THE WoRKMEN’S COMPENSATION Acr, 
1925, for Reading: Chipping Norton: Oxford; Thame; Walling- 
ford; Wantage: and Witney County Court Districts (Circuit No. 
36). Applications to the Private Secretary, Home Office, White- 
hall, London, S.W.1, by September 6. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 29, 30, 31, 32, 33, 34, 35, 38, 39, and 40 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies on pages 36 and 37. 


APPOINTMENTS 


Rarrery, Lintan, M.R.C.S., L.R.C.P., Resident Medical Officer and 
House Physician, Elizabeth Garrett Anderson Hospital for 
Women, Euston Road, N.W. 

Tuomas, R., B.M., B.Ch., D.L.O., Honorary Ear, Nose, and Throat 
Surgeon, York County Hospital, York. 

MEDICAL UNDER THE WoRKMEN’S COMPENSATION AcrT, 
1925 —E. W. M. H. Philfips, M.S., F.R.C.S., for the Neath and 
Port Talbot " County Court ‘District (Circuit No. 30); W. E. 
Rees, M.D., M.R.C.P., fer the Neath and Port Talbot (Circuit 
No. 30) and the Aberayron : Cardigan ; Carmarthen ; Llandilo 
Fawr and Ammanford; Lampeter: Llandovery: Llianelly; 
Newcastle Emlyn; and Swansea (Circuit No. 31) County 
Court Districts. 


= 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s.. which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 


Lirtte.—On August 11, 1938, at the Shearwood Road Nursing 
Home, Sheffield, to Megan, wife of George S. R. Little, M.R.C.S., 
L.R.C.P., of Worksop, Notts, a sister for David. 


DEATH 
Motes.—On August 7, 1938, Stephen Armstrong Moles, aged 24 


years. 
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